MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. A15 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


z } ia as ry) rl ry 
CERTIFICATE OF DEATH Revi Dist No. ISR 
1. PLACE OF DRATI: = Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Mhattrnsed MARYLAND STATE __couNTY (die ret. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside eprporate limits, write RURAL and give nearest town) 
OR and give nearest town) r (in this place) OR f 
TOWN > 4 TOWN 4 AK 
HOSPITAL OR ; STREET (if rural give location) . 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS) =. 
Lp eae Hepat >= — —S 
3. NAME OF Li 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) Baker art) DP =a 
(Type or Print) DRATH: satragh- Saemee 
5. SEX: 3. DATE z Saks) He 9, AGE Inst birthday :|I¥ UNDER 2 YeaR|ir UNDER 24 HRS, 


6. COLOR OR ns png, MARRIED. 
RACE: | IDOWED, DIVORCED, 


tyokihe (Speci) é 

Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF waht) as 1. detect (State or foreen country) : 
work done during most of working life, INDUSTRY: 

even if retired) 


13. FATHER’S NAME: L Bhi M EN NAME: 


iT. Gras & A ae Ae 


18. MEDICAL CERT-FICATJON 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4] eg 


‘Months; Days 
yra. | 


Hour: | Min, 


‘|12. CITIZEN OF WHAT 
RY? 


; a 3, #. 
ry ee 


Interval Between 
Onset And Death 


ZL ns Sethe ee 


EASED Ever IN U.S. ARMED FORCES? 
20, or unk,)| (If Yes, give war or dates of 
service) 


16. SoctAL SecuRiITY No.: 


7 
z3 
¢ 


Tnaeaiate cause (a) .... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause Iast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yen No 
21. 


ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |iNJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Net While 

INJURY m.__| Work C At Work 0 


22. I hereby certify that I attended the deceased from EAA eee Ae: a i? Sy 10S 2 ed > thee. I last ay the deceased 


Sy 
alive on. & 19.2.2 and that death dat 6... 9. d on the date stated above. 
SIGNATUR’ (eZ. ae 4 oa 3 io urred at... 2teom she. cascay DATE SIGNED 


ee dh. Bh Dek. 9/75. ¥ 
23. HURIAL, CREMATION, | DATE yee Be OF CEMETERY QR CREMATORY LOCA?JON (City, town, or cout Sf (State) 
REMOVAL 4Specify) RS 70 es {por esnen 5 


GISTRAR’S ene 


ADDRESS 


ite BY Beal 


= FOSS. 


$A Nvaynd 


sol ot OnW 


Od araoaul 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. Thee 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wep, ee Re. SFR... 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 
state 177 _county (7; conptep 
CITY (if outside eqfporate limits write RURAL and give nearest town 

R § 
ih fo te ad 
Cit*rutal give location) 
Dred Prost Dah 


I. PLACE OF DEATH: 


___ COUNTY W 1 @ LIVIN. Zo MARYLAND 


CITY (If outside corporate limits, write ‘RURAL/LENGTH OF STAY 
OR ae ei town) {in this place) 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS C 


" (Middle) 


R. WIDOWED, DIVORCED, 
4 L mae YY (Specify) = 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 
INDUSTRY: 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 3 
(Type or Print) $ he 3) 9S 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRT 9. AGE last birthday:| he | Ip UNDE! 


6 3|Q UNDER 1. iy UNDER 24 HRS. 
Months | Days | Hours | Min. 
t t- 3 2s 195: yrs. 
R | J. BIRTHPLACE (State or foreign country): |12. | cinizen OF WHAT 
Te nei ee piven “athe a 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: m 


WAL 


| C Lacoekiib eed — aa 


15 Ws Deceasep Ever IN U.S.ARMEO FORCES ! 


(Yea, 46, or unk.)| (If Yes, give war or dates of 
4 service) 
18. MEDICAL CERT-:FICATION htaeval Geaioend 
Ry Tie OR CONDITIONS DIRECTLY Cod TO DEATH Onset And Death| 
(AON cause fa) ... 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause cae 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY ? 
a Yes] Nop 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE PuauRY sr 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work 1) At Work oS oF% 
22. I hereby certify that I attended the deceased from .. A Meoh Sua _ to. 3. 19.5. ‘3 that I last saw the deccased 

alive on VY OP » 19: 53 and that death occurred at“ 4 O22 rraatiom s ey causes and on the Gate stated above. 


bes Speci) | Lidia 
DATE REC’D BY re | wy) SIG: 


|GNATUR (Degree or Me ATE SIGNED 
Latut- X& Batley Md i Mf  £-3-T3 


23. BURIAL, etspeco) | bp THEREOF | as OF ee, OR Aah, | LOCANION (City, town, or county) (State) 


fl. 


NAT! Cage, Z NI ie bill B Fi ~ ADDRESS 
paced F352 4 . 
Segall z WY = eee 


b,. sot 


MARGIN RESERVED FOR BINDING 
E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o 
— 
= 
ah 
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PLEASE 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 
CERTIFICATE 


Reg. Beds. No.. 332 


PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


“0a. USUAL OCCUPATION. Give kind of 


county Wicomico MARYLAND state Maryland county Laroline 
CITY (If outside corporate limits, xe RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearesttown) 
OR and give nearest, town) (in this place) OR X’ 
TOWN Salisbury \ 2 TOWN Federalsburg Of X 
HOSPITAL OR STREET (if rural give location} 
INSTITUTION OR 4 F " * ADDRESS 
STREET ADDRESS Spring Hill Seniterium & Academy Aveme vg 
3. NAME OF (First) (Middle) (Last) | 4 DATE — (Month) (Day) (Year) 
(Type or Print) __ Howaice Franklin Brittingham pean: August 19 iy 55 
5. SEX: me % es OR t SN AS Caan 8. DATE OF BIRTH: 9. AGE last birthday ;:| lr UNDER I Year| IF UNDER 24 HRS. 
; : IDOWED, CED, Months, Days | Hours | Min. 
_Male White (Specify): “Married | Sept. 20, 1883 . 69 yrs, | 


work done during most of working life, INDUSTRY: 


even if retired): Foreman 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign 27 


Maryland Plastics,jnc. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Gumboro, Delawe 


13. FATHER’S NAME: 


Edward G. Brittinghem 


14. MOTHER’S MAIDEN NAME: 


Mary Jane Hastings 


15 Was Deceasen Ever IN U.S. ARMED ForcES? 
(Yes, no, or unk.) 


16, SoctaL Security No.: 


212-035-2219 


(If Yes, give war or dates of 
service) 


No 


17, INFORMANT & ADDRESS: 
Mrs. lulu M. Brittingham, Federelsburg,, Md 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH 


[A hedre cause (a) .. tortie, Gs 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


(b) 
DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


| 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
o | Yes) Not} _ 
21. ACCIDENT 7. BLACE (Home, farm, ae street,,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy Mee bldg., ‘ete. 
TOMICIDE frou 
TIME (Month) (Day) (Year) (Hour) + EERE OCCURED HOW DID INJURY OCCUR? 
OF While at — Not While 
INJURY m. | Work 1 At Work 1 


22. I hereby certify that I attended the deceased from 


19.03,, to PYG....07, 19. 


, that I last saw the deceased 


alive on & : 19.73, and pXat death occurred at 7325. & , from the s: cas on the date stated above. 
SIGNADS (DegrepAr ti APDRESS DATE SIGNED _ 
a ake 2 y-2/7-s3 
Fi cere RON, DATE THEREOF NAME OF CEMETERY OR CREMATORY aac, (City, town, oF county) (State) 
tai’ iP 22, 1954 Hill Crest weuetery | Federalsburz, Maryland 
wea pe BY LOCAL} REG ies E FUNERAL DIRECTOR ADDRESS 
fcasgh 22 A, L952 tay 5, J.Fremptam and Son, Federalsburg, — Md. > 
(3-26 - 93 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


ie PLAL 


age =a important. Physicians: please write the causes of death clearly and legibly. 


~—| 


PLEASE WR 


amG161-2/3/54 Item#8 mnb_ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. oe 


2. USUAL RESIDENCE (10ME) OF DECEASED: 
STATE GHA AN2L- COUNTY 


CiTX, (If outside corporate limits, write RURAL and give, nearest town) 


1. PLACE OF DEATH: 


__county UA) i Coyqasco MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and give n ) (in this place) 


TOWN TOWN Ao = = 
HOSPITAL OR STREET (if rural give location) 7 
ADDRESS y 


INSTITUTION OR 
STREET ADDRESS ? 


iS NAME, OF (First) , oak DATE (Month) (Day) gre 
(Type or Print) DEATH: 7 ere Co 
5. SEX: 6. COLOR OR 7. 9. AGE last birthday: fF URvER 1 Year| IF UNDER 24 HRS. 


RACE: , DIVORCED, / 
(Specify): yrs. 


0a. USUAL OCCUPATION. Give kind of 10b. KIND ae ei ESS O} 10, /: ed 26, Pe IO country) + 
work done duging most of working ljfe, 
even if re > Sf 
N. 


13. FATHER’: Ey 14. MOTHER'S aed hth Hives Sa 


meres Days 


Hours | Min. 


PO “OF WHAT 
iT & ADDRES LD tf, tony the 


Interval Between 
Onset And Death 


. SOCIAL SECURITY No. 


(Yes, no, or/Ank.)| (If Yes, give war or dates of 


service) 


18 MEDICAL CERTIFICATION 
PE OR CONDITIONS DIRECTLY L: 


ALK 
mmediate cause (a) one 
DUE TO 
Antecedent causes (s) 
Diseases or gonditions, if any, a) 
giving rise ie above cause 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
vie | Yep Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
ILOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
___INJuRY m. | Work 1 At Work 0 4 
“| 22, I hereby certify that 1 attended the deceased from BL]. 19.9.3, to fet cs / Ze / we 198 5, that I last saw the deceased 
alive on a fd...» and that death occurred at 3 » from the causes and on the date stated above. 
IGNATU! tl ADDRESS DATE SIGNED 


» © [ATIO! DATE THE 53 
AL (Specify) ‘| 


bb Aak 
DATE REC’D BY LOCAL, (pends a SIGNS R . G U. aRaT 
REGIZFR. } - 

{~- C 2s Ga 


vs. A165 {| 


PLEASE WRITE PLAINLY, 


'] UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CS 


7 vy 
CERTIFICATE OF DEATH Reg. Diet. No. a2. 
1. PLACE OF DEATH: = = 2. USUAL_RESIDENCE (HOME) OF 1 Yes 
COUNTY (LEGIT) LEO MARYLAND STAT ; VARA E 
CITY (If outside corporate limits, “ RURAL my ro STAY. ory (If 01 rporate limits, write RURAL and give nearest town} 
& ‘is om lace) 


TOWN [Linral _! x 
STREET (if rural grive location) 4 


eB Pe ADDRESS 
Vs; : 


HOSPITAL OR 
INSTITUTION O 
STREET ADDRE; 


POW Aes give nearest peed * 
aS} aS beiey | 


3. NAME OF de (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 5 
(Type or Print) i tiada ‘ DEATH: f 13 ae 

5. SEX: 6. 7. SINGLE, a 8. DATE OF BI 9. AGE ast birthday;)fF UNDER I YeAn |ir UNDER 24 URS. 

, WIDOWED, DIVORCED, : Months) Days | Hours | Min. 
, va | pe yy ZL IFS | OF | 
I0a/USUAL OCCUPATION. Give _ki Tb. KIND OF ‘OR 


TR 


d i VW. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wo! lone during most of working life, INDUS' COUNTRY? 
even i M a £ o 
13. FATHER’S NAME: 14, MOTHERS ; =. 
15 WAS DeceASED Ever IN U.S.ARMED Forces? INFORMAN’ 


Soca Security No.: | 17. 
Ye. no, or unk.}| (If Yes, give war or dates 
Qe servi Lt 


Zz ee ; Loo 
. a 18. MEDICAL CERTIFICATION 


- Interval Between 
1. ay OR CONDITIONS DIRECTLY LEADING TO visas Onset And Death 
FAGud, cause (a) keke AR. a, pe pic 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
peepee st ns ese ae NON 
stating the underlying cause DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) , 
HOMICIDE INJURY : : 3 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 


22, I hereby certify that I attended the deceased from 1 ~ ~ 2 19 53 to. on ee 0... 19. S Pthat 11 I last saw the deceased 
alive on 8. ae he HD) 93, and chat death occurred at g. “S: S. 4. M, eteom| pes causes and on the date stated above. 


SIGNATURE ree or title) ATE SIGNED 
. oH 
ellie, SM _ MM i) Re PPESA, 
i ‘AL, CREMATION, ; DATE THEREO! N. ‘TIQN (City, town, or county) (State) 
OV. (Specify) | 3 1G ‘] 
te tiee Ctr pete Fame 


ADDRESS 


a a "D BY oa | 
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SE WRITE PLAINL 


PLEA 


fX\ 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rely 
CERTIFICATE OF DEATH Reg. Dist. Ne, 3.3. 


1. PLACE OF DEATH: z > ~ USUAL RESIDENCE (HOME) OF DECEASED: 


county Wieemice MARYLAND state. Maryland countyWieemice 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) oF this place) 


OR R 
TOWN Salisbury } yrs TOWN Salisbury | 


MLOSPITAL OR STREET Ut rural give location) 
INSTITUTION OR 


STREET ADDRESS 701 Parkway Avemue “HT Parkway Avenue 


please write the causes of death clearly and legibly. 


. Physicians: 


G 


age is especially i 


— 


3. NAME OF , ; 4. DATE (Month) (Day) (Year) 
PAM oT): (First, (Middle) (Last) 


(Tyre or Print) Charles Custis Cartwright peatn: Aug. 26 1953 


5. SEX: PALE 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 


Male tintte Geirtarrtea | Jume 16,1898 | 55 7m] Monee] Peve| Hour | Min 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. ena OF WHAT 
work done during most of working life, ui : 


even if retired): Manager Wester Union Crisfirlé, Maryland _USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Edward Lee eter iene Mimmie V. Hall 
15 Was Deceasep Ever IN U.S.ARMED Forceey 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes,no, or unk.}| (If Yes, eve rt or 
Wes i FP" |212-03-2999 | Nerris Cartwright, Salisbury, wa. 


Ni es service) 
18. MEDICAL CERTIFICATION ieeveit cea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And «Death 


420,) 


Immediate cause 


Antecedent causes (s) 

Diseases or genatsons if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(ec 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


i Yes No XK. 


ACCIDENT (Specify) [oR (Home, farm, factory, eT (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Waite at OCCURED | HOW DID INJURY OCCUR? 


Tile at Not While 
INJURY m. | Work 11 At Work 


22, I hereby certify that I attended the deceased from Ah a tj39 $3 to. = ie “24, 19. $3 that I last saw the deceased 


alive on ... %. » from the causes and on the date stated above. 
SIGNATURE ~ © DDR DATE SIGNED 


¢ SANE eft Ad wi a x 33 


w a4 
DATE THEREOF EMETERY cHETERT CGE BRSTORE ACXTION (City, town, or county) (State) 


£29,195! Wiceniee igh 


EBA ub 


(Specify) 


Mins 1- Liloeih 1 54 a) ef 59-rnd- 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
oO 
y CERTIFICATE OF DEATH Reg. Dist. Now AePX nano 
fa 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: | = 
< se a 
lr county WICOMICO MARYLAND STATE PENNA, COUNTYPHT LADELPRT A 
St ry ——e 
ae onan CSCC rae Cy Dane Oras || CITY (££ outside corporate limits, write RURAL and give nearest town) 
eS TO OR 
$2 MD RURAL 2 MONTHS TOWN PHILADELPHIA, PENWA, a 
brs HOSPITAL OR WV] STREET (f*raral, give location) 
SE | REPRO X ADDIS : 
&., JERSEY ROAD / 1158 S. CLEVELAND STREET 
Bebe 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ay DECEASED: OF 
ES (Type or Print) LILLIE MAB CHURCH DEATH: AJIGUST. ia 
Sic 5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 Tins. 
83 RACE: WIDOWED, DIVORCED, Te ee] Days | Hours | Min. 
«9 | FEMALE AA. Specify) pr VORCED | DECEMBER 16, 1895 yrs. 
Ben 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
ES work done during most of working life, INDUSTRY: COUNTRY? 
23 plea ealesciaee, Ys) HOUSE WORK ROCKAWAL U.S.A. 
2 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
so 
4 GEORGE W. CORNISH K1Z218 : 
Gel 15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. SociaL Secunrry No.: | 17. INFORMANT & ADDRESS: a3 
|) Gves, no, or unk.)) (If Yes, give war or dates of | JERSEY RD. 
=f No service) | MRS. LILLIAN MITCHELL, SALISBURY, MD 
ez 18. MEDICAL CERTIFICATION aie 
g I, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH: @ ONSET AND DEATH 
Bl Org. 
a Immediate cause (a). 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise tothe above cause DUE TO 
stating underlying cause last 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 


C 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


l 
198, DATE OF OPERATION:| 19». MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


f, YesO Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 


age is especially important. Physicians 


INJURY M. | work() at work{] 
22. I hereby certify that I attended the deceased from. Gt Im, 19. 2.2, to... Kf: § 19.€.2>that I last saw the deceased 
alive ON een OP oes 19.2.%, and that death occurred atin tcp, from the causes and on the date stated above. 
SIGNATUR A . a OR zh SS Sed. ie 2 
c 
DATE THEREOF | NAME OF 4 METERY OR CREMATORY LOCATION 7 town, or county) 


23, BURIAL, CREMATION 
RE} 


MOY Hy Epp) 3 


DATE REC’D BY LOCAL 


a PSE 


9-453 | GREEN AGRES MEMORIAL PARK | SALISBURY, MARYLAND 


BEGISTRAR’S - { 24, FUNERAL DIRECTOR 


Ll 


V§AA15 8-51 oy ( =} 
& MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Res, Dit. No FAL... 


PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASE: 


__county byte MARYLAND stave “4; COUNTY ee. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outsidgorporate limits, write RURAL and give nearest town) 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death’ 


ToS iw cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above caus. 
stating the underlying cau 
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Diseases or conditions, If any, (b) 
giving rise to the above cause borat 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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5. SEX: 6. cores OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNorR 1 YeAR|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, % ia Months | Days | Hours | Min. 


Female *“ihite (Specify) Single April 2,1877 


“j0a. USUAL OCCUPATION. Give "kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ISTRY: COUNTRY? 


work done during most of working life, INDU! 4 UNTRY 
even ifffetired? |.eeper Own Home Maryland U.S 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Alphuis Humphreys Augusta Evans 


15 Was DeceaseD Even IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: Ss ; 
‘Yes, no, or unk.)| (If Yes, give war or dates of 216 South Blvd., 


No service) None Miss May Humphreys, Salisbury, Md 
18. MEDICAL CERT:FICATION Interval Retween| 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OS ip 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION: 13) MAJOR FINDINGS OF OPERATION 


td Math [lam hijo ses aA 
CIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) 


A (COYNTY) 
ULCIDE OF pgs bidg., ete. | 4 p . 
) pone os 
ID INJURY OCCUR? 


HOMICIDE INJUR’ 
OF While at Not WI 
INJURY, 13 19S3 YF \ Work Ke ky el)" Cc at eat 


TIME (Mopth) (Day) (Year) (Hour) PORT OCCURED 
22. I hereby certify that I attended the deceased from, a, Otter TT... , 19s , that I Tat saw the deceased 
gfe ; $3 and that death occlrred at ..- z rom Bhs causes and on the date stated above. 


REY nani or title) wie ATE cad ae 
BY om I> tenet) | DATE THEREOF NAME OF CEMETERY OR cmv a. (City, town, ct court ty) A Se ale 


REM( Vs (Specify) 
be ae | a/i1/ 53 Parsons Cemetery BOE i 
pias Doe 3 BY LOCAL 7) SIGNATHR) 24. FUNERAL DIRECTOR ~~ ADDRESS 


The Hill & Johnson Co, Salisbury, Maryland 


Chap = 


| ® 
3A Avan 
€S6l €1 ony 


Oars! 


ect 


. The 


1 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legi 


) MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information care: 


LY, "WwW 


age is especially important. Physicians: 


A 


‘©),® PLAIN: 


vs. 
P 


Dr. Larmore 
CERTIFICATE OF DEATH or 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Marylend COUNTY Wicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) 2 (in this place) OR } a 
TOWN Selisburyl TOWN Salisbury —— 
HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 207 Lloyd Street x 207 Lloyd Street 
3. NAME OF 2 First iddle) Last 4. DATE (Month) (Day) (Year) 
DECEASED: F 
DECEASED: OSCAR CEWES Theron ey : 23 53 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


4 WIDOWED, DIVORCED, 
Male ite (Specify)? Morrd ed 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OR atl e OR nr BIRTHPLACE (State or foreign —- 
work done during most of working life, INDUSTR’ 


even if retired)? Bormer On Own "Parn R. Delmar 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


_Huntitgton 
15 Was Deceased Ever IN U.S.ARMED Forces? 
pies. no, or unk.)| (If Yes, give war or dates of 


9. AGE iast birthday ;| !F UNDER I Year| IP UNDER 24 HRS. 
re, | Mapes) Days | Hours Min, 
Nov.23, 1887 65 0 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


16. SocIAL Security No.:] 17, INFORMANT & ADDRESS: 


fu sevice) " (Wife) 207 Lloyd St. 
38. MEDICAL CERTIFICATION Salisbury, Maryland Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SA Z p 
Tins ediates cause (a) on. sss MLA 001s EL Tiana obec eases aba ecorecbu ae A. 7 a 
DUE TO 
Antecedent causes (s) a Qe? 
Diseases or conditions, if any, (b) Cemrreabegeell se FPN DRE Re eat | ar enema reo 
giving rise to the above cause Bia 


stating the underiying cause iast, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS ts = = a 
Conditions contributing to the death but not Pot srcepetnte favheregrearse tty ye 
related to the disease or condition causing death. 
UTOPSY f 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. ;. 
— Yes] No 
21, ACCIDENT (Specify) BRACE Tee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ete.) 
HOMICIDE fa INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While | 
INJURY m. Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from .....6. Pa Aig Os 
alive on .... P/%2..., 19.5.4, and that death occurred at ...6205. 


, to igen 10h, , that I last saw the deceased 
M,., from the causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
4 
ares: M.-P wf F/r Le Sas 


23. tes CREMATION, DATE THEREOF | “onan CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOD 1 Specify) | ang 29,1953 Charity Church Cemetery | R, D. Salisbury, Maryland 
RE: DOES 2 LOCAL} GISTRAR’S SIGN, le he FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY & COMPANY *,SALISBURY, MARYLAND 
Dele 4 Tbh gsaues 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Sec Aen Sd 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED 


COUNTY CO DpELeG 


COUNTY MARYLAND STATE ha 
CITY (If outside corporate limits, write a ERNGTH. OF SFAY| CITY (if buts\dé corpo 


limits, wrjte RURAL and five nearest town) 


INSTITUTION. OR ADDRESS 
STREET ADDRESS 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully 


SE WRITE PLAI 


_ 


Des 


especially important. Physicians: please write the causes of death clearly and legib 


ind glye nearest tow (in thi me. OR 4 “ / 
TOWN K 

Sc 
HOSPITAL STREET Of rural give Toeation) 


3. NAME OF First) (Midge) (Last) 2 4. DATE : aa Dg 
DECEASED: 7 em 
(Type or Print) COS (a £ os Zz Sab S$ a72 Deatn: (Lx fe. Pp 


10b. KIND OF BUSL 
INDUSTRY: 


work done during mostyo! 


orkjing life, 
even if retire 


5. SEX: 6. COLOR OR bh 3 GLE, MARRIED, 8. DATE OF BIRTH: . AGE lest birthday j¥fr uNveR 1 YEAR poste 24 HRS. 
ACE; DOMED, DIVORCED, Mopths; Dy Honrs | Min. 
= 1B edatha ae ar 
“Ta. USUAL OCCUPATION Give kind of 11. BI ACE {State Last foreign country) : 12 ie yor > WHAT 
phate AAS : 


13. PATHER’S NAM. S OTHER’S MAIDEN AM : 


ft fm e = 
15 Was Deceased Ever IN U.S. D Forces?| 16. SociAL Security No.: 
(¥es, no, or unk.)| (If Yes, give or dates of 
? ofS service) — — 


17. INFORMANT & ADDRESS: ae y : 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


utes cause G) tug toh te 


DUE TO 


Antecedent causes (s) 4 
Diseases or conditions, if any, ) Nad). AMAPALD > 
giving rise to the above cause ay 


stating the underlying cause last, DUE TO 


{e) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


Cute. 
Uv brount.. 


19a. DATE OF 0) 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY _ = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 


22. I hereby cerfify that I attended the deceased from] 9. 
aay. onl BC eee.) 1953, sand that death occurred at . 


(Degree of title) 


; 19.535 that I last saw the deceased 
uses and on the date stated above. 


ie | ey SIG a 
ATION (Gity, town, or ¢ as a7 


E\ Lae SIGN. 


il 72 6 SAL Fs ie ETE 
/ 


pect ey 


BUREAU V. S 


= 


WITH UNFADING INK. 


1ARGIN RESERVED FOR BINDING 


: & 


PLEASE WRITE PLAINLY. 


The correct age 


iP. 


Su, 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg, Dist. witté.2 


1 PLACE OF DEATH % USUAL RESIDENCE (HOME) 0) DECEASED: 
Wicomico MARYLAND 
CITY Uf outside corporate limita, write mee and) LENGTH OF STAY CITY Uf outside Say ‘ral 
Gk nearest towne 7] (ing Ahi OR 

6 hy L yf TOWN. 

ee OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
rN NAME ° oF maa 5 3) (Middiey Teast) | 7. ER (Month) (Day) (Year) 

AS 

(Type or Priat) iF: om J, AMES KING DEATH 8 J 19 
BSEX 6. ih FE RACE kK SINGLE. MaRTTED, § es OF BIRTH 9. AGE last birthday | If under T year itunder 24 bra, 

Mabe | ‘wipowe | IVORCED Months | Daye | Hours | Bin. 

(Spee! Ag 


10a. Be OCCUPAT) ny ar E of ha | 10b, Kinp oF 


ripe WHER | "OWry Fan Fagn |W 
“Alize x Awde 


&; Was tEX A Evek IN U.S. ARMED FoRcsH? 


. Socrat Security No. 


| 17, ante AND ADDRESS 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
o.f 

Immediate cause @).nvnne Goronary oeclusion a nt ens) aS a 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 

giving rise to the above cause 

stating the underlying cause lant 
fe) 


it, OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the deatk but not 
related to the disesse or condition causing death. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 
f Yee No 

21. EXTERNAL CAUSE WAS | Home, farm, yee: street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] fice bldg., ete. 
CAUSE OF DEATH. fNgu 

TIME (Mooth) (Day) (Year) (Hour) SNTURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection |X Inquiry K] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died at the oy stated above, and death in my opinion resulted 
Srom: eek causes K\ accident _], suicide |], homicide _], undetermined (] 

SIGNATURE (Degree or titfe) ADDRESS A ae 7 = 
224 N, Division St. 


Deputy Medical Exam.; Sal Lemur Ma. 8/8/53 
23. niPsoy 
R ) 


pris OF oe hike OR CREMATORY en city, town, of county) (State) 
DATE AEC D, BY LOCAL | REGISTRAR'S SIGNA FUNERAL ae ADDRESS 
REGS_ ~ orn) if 
el ML) | fp £4. AY tie By fof? $d CO. Sab 


EM E/E SO 
: x Co140 CKY 


DATE SIGNED 


oe yes 
‘i 


e* 


ae *A vaund 


esol ot ON 


Wacol 


Cg 2) = 


é) ) & (= secs RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


vs. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sk 
Dr. Royer 
CERTIFICATE OF DEATH Reg. Dist. No of3"4 
1. PLACE OF DEATH:, 2, USUAL RESIDENCE (OME) OF DECEASED: a 
county Licance MARYLAND STATE LL county £7 Canicd. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corgérate limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) OR ) 
TOWN ici TOWN 
HOSPITAL, oR STREET (if rural give location) 
ADDRESS 
STREET AbpRESs £7) go A Y, ZA WMVA Post Office Box. # 18 
3. NAME OF inst) (Middle) 4. DATE (Month) (Day) (Year) 


/, 


(Last) 
DECEASED: . OF 
(Type or Print) WILSON aad an DEATH: Le “sd W535 
5. SEX: 6. COLO 7. SINGLE, MARRIED, 8: DATE OF BIRTH: 9. AGE last bir = UNDER I YeAR|TP UNDER 24 HRS, 
yrs. 


RACE: 7 WIDOWED, DIVORCED, Mgpths) Days | Min. 
(Specify)? Single Dec. 25, 1887 65 7 | 3° 
Tob. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: te 


Kids 
Toe. USUAL OCCUPATION Give kind of 
* work done during most of working life, pai 
even if retired): Laborer Poultry Plant Pocomoke Maryland USA 
15. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Martin Lending 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


nknown __|*ervice) 


Annie Blades 
17. INFORMANT & ADDRESS: 


Mrs. Daisy Johnson(Sister) Pocomoke,Maryla nd_ 
18. MEDICAL CERT:FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH 


443 xX 


Immediate cause (a). 


si ETE ER 
re 5 ae i 
Antecedent causes) Nev Tern anrs, Qnty - Uane2— |r 


16, SocIAL Security No.: 


Interval Between 


Menrk FrLons. | blean. 


(8): ca 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


‘ey Apo _ 
¢ 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not F 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] NoB | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNauRY. = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘While at Not While | 
INJURY m. | Work C] At Work 1 
22. I hereby certify that I attended the deceased from Mord... 1 ae: , to de , 1954, that I last s saw the deceased 
alive on .0..! Py. 199.3 and Ahat death occurred at ..........4 45n, from ube’ causes and on the date ‘stated above. 
SIGNATUR Degree or title) yt Ww ae |GNED 
* ‘ky LY aameeth Sh 


L, CREMATION, | DATE THEREOF aa OF CEMETERY OF CRENATORY LOCATION (City, town, or county) tate) 
RENQV AN, aprect | 


Aug.ll, 1983) | Me P. Cemetery Pocomoke, Maryland 
DATE REC’D BY LOCAL| 


DATE RECT | REGISTRAR’S woe, 24, iy ay DIRECTOR ADDRESS 
EEE Ube occa E COMP SISBURY, MARYLAND __ 


Walter R. Holloway, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
CERTIFICATE OF DEATH Reg, Dist. No. 3.5.4. 


PLACE OF DEATH: | Z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND = COUNT 2 

CITY (If Outside corporate limits, write RURAL| LENGTH OF STAY idp-Forporate limits, write RURAL and give nearest town) 
in this place) OR 


Ae aoe JDee, town) 


HOSPITAL OR 


NK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians: please write the causes 4 


MARGIN RESERVED FOR BINDING 


ITH UNFADING I 


9 


WRITE PLAINLY, 


death clearly and legibly. 


f 1 give | ti 
INSTITUTION OR oot + (If rural give location) 
STREET ADDRESS 3 y (Poe ) ( p 


3. NAME OF i . 4. E Month (D: Yea 
DECEASED: Peis) (Middle) (Last) | DATE — (Month) (Day) (Year) 
DEATH: tO: oF 


(Tyre or Print) LL ATA PK LAENR I 4AAN Ke 


5, SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda; iF UNDER 1 | UNDER 24 HAS. 


, WIDOWED, DIVORCED, Months, Days | Hours | Min. 
gee |i i nyppe-) 72 lee el 
a. USUAL OCCUPATION.Give kind of | Z0b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
d): g 
Ciro terned  barpne el | orke, 
{OTHER'S MAIDE: AME: 


EVER IN U,S.ARMED FORCES?| 16. SociAL Security No:| 17, INFORMANT & ADDRESS: 


A Srey EE 9 355 Levee = baa Lab 


18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eas Qf Cp Broncrn ad 
mmediate cause (a)... Sekar ae oe fa ‘1 peers 
DUE TO 
Antecedent causes (s) 6 Ae 
Diseases or conditions, if any, (b) an vce cs PPL oes 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


G 
11. OTHER SIGNIFICANT CONDITIONS ; : P : 
Conditions contributing to the death but not Anger b Lge A penile ee es 


related to the disease or condition causing death. hi * uy 2 eae Lo Ee 
19a. DATE OF Se 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] No@—| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 0 


22. I hereby certify that I attended the deceased from LLL 1952, to ee. 16,19 
alive on is 195.3, and phat death occurred at mM F from we causes and on the nthe above. 
Ss 


yer gis> Degree or title ADD: TE SIGNED 
23. BURIAL, CREMATION, ; DATE THEREOF NA co LO ATION City, town, or géunty) tate) 
REMOVAL » (Specify) | Ts —_ nz | 
a IS S: = ‘ POE os 
‘ATE REC'D BY ei REGISTRAR'S SIGNAT 24. FUNERAL DIRECTOR 78 ADDRESS 
SOS. eat Ci Lee Lyman. ee Epo tx a Kel 


jut iL. / 7 3 7 L ae 


, that T last saw the deceased 


® 
og "A arvTans 
arsodd ° 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A1bB 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bo 


7 
Dr. Mattax CERTIFICATE OF DEATH Ree timer tes 542... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND staTE_ Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) (in this piace) OR 
2—Salisbury TOWN Parsonsburg _ 
IIOSPITAL OR STREET (if rural five Joeation ) 
INSTITUTION OR us! OD ADDRESS 
ADDRESS Pen, Gen. Hospital ; 
a NAME OF (First) (Middie) (Last) | 4. DATE — 4 (Year) 
(Type or Print) JESSIE MAUDE LECATES DEATH: 19 53 
5. SEX: ‘ aire oe OR a ee ee ee 8 DATE OF BIRTH: 9. AGE last ‘orate & UNDER 25 YEAR | ]P UNDER 24 HRS. 
i ‘WID! ‘iD, DIVORCED, Mogth: bit Mi 
Female White | GramNarried |Dec. 9,1892 60 poe <2 peal ees 


“Toa. Seas bate ive pare ee 10b, aN aa BUSINESS OR | 11, BIRTHPLACE (State or foreign country): [12. on N OF WHAT 
work done durin: ost of zx life, A 
wen if retired) House Were at Own Yome Salisbury, Maryland USA 


13. FATHER’S NAME: 
John T. Ellis 


15 Was Deckasep Ever IN U.S. ARMED Forces? 
(Yeg, no, To unk, | (If = give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Annie V. Pollitt 
17. INFORMANT & ADDRESS: 
Mr. William %. LeCatee (Husband) R. 2. #2 
18 MEDICAL CERTIFICATION Farsonsburg, Meryvland 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
ALS OV 


Immediate cause 


16, SociaL Security No.; 


service) 


Interval Between 


7° - Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the 
stating the underi; 


Conditions contributing to the death but not 


. OTHER SIGNIFICANT CONDITIONS | 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(A | Yes] NoO 
21, ACCIDENT (Specify) PLACE Wee, ae factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work [) At Work 


SS 19.5.5 and that death occurred at “2H Ms from the causes Sai on the date stated above. 
DD 


(Degree or (tie) a eye 
F | NAME OF CEMETERY OR CREMATOR acl or cow ao Ya 


Wicomico Memoriel Park | Salisbury, Marylend 


FUNERAL DIRECTOR ADDRESS 


| HoLLOWAY & COMPANY * SALISBURY, MARYLAND 


23. BURIAL, © 
REMOVAL 


REC’D BY LOCAL; 
7: 


74 WZ ARES e-R._HolLoway 


aval 
¥. orn 
iN 
gure 


MM 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNPADING INK. Supply every item of information carefylly. The cor’ 


please write the causes of death clearly and lept 


age is especially important. Physicians: 


Pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 


/ CERTIFICATE OF DEATH NT ad 
Reg. Dist. No. 
1. PLACE OF DEATH: = 7. USUAL RESIDENCE GIOME) OF DECEASED: 
county _ Wicomico MARYLAND staTE Maryland ___counTY Wi ‘ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR pa 
Salisbury 21 Yrs. TOWN Salisbury ‘eile 
HOSPITAL OR 2 STREET (If rural give location) 
INSTITUTION OR »* ADDRESS 
ADDRESS 1012 Riverside Dr. ,( 1012 Riverside Dr,,_ a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: rT 7 m™ OF 
(Type or Print) _ PURNELL JONES Me/BRIETY DEATH: —& _29 ag 
5. SEX: 6. core OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
RA WIDOWED, DIVORCED, Donsbe | Days | Hours | Min. 
Male White Specify): Married | June 4,1877 Os Sal 8S oes 


“Ids. USUAL OCCUPATION.Give kind of 
work done during most of, working life, 


even fUrtred]: Eniginear 
13. FATHER’S NAME: 


George W. Mc/Bribby 


Florence Lon 
15 Was DECEASED EVER IN U.S.ARMED Forces? 
(If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 
service! none 


(Yea, no, or unk.) S 
no Mrs Sarah L. Mc/Briety , Same ; 
18. MEDICAL CERT:FICATION 


Interval Between) 
Onset And Death 


10b. KIND OF BUSINESS oR yal 12. CoE, yr WHAT 
INDUSTRY: 


Rail Road 


11, BIRTHPLACE (State or foreign country) : 


Maryland 


14. MOTHER’S MAIDEN NAME: = . 


16. SOCIAL Securiry No. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


426, / 
mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(ZA YesE) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg, ete.) 
HOMICIDE foury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1 ‘At Work 1 
2. 


22. I hereby certify that I attended the deceased from 
Sk 


alive on berdas iy 
SIGNATU 


74.1953, to Lig, 19.J_3, that I last saw the deceased 
rom the causes ie on the date stated above. 


ADDR! DATE SIGNED 
‘ SY - 57-85 TH 
23. au p. CREMAT REMATOR LO 7X ae town, or on (State) 
eta y 
irae 9 Parsons Cemetery batt aburd} Maryland 
24, FUNERAL DIRECTOR ADDRESS 


LES ‘a pe BY LOCAL 
9 eevee 


he Hill & Johnson Co. Salisbury, Maryland __ 


*" avaung 3 


S6I 2 3s 


Od, ngs 


a ©)... RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


; WwW 


VS. Al 


PL 


please write the causes of death clearly and legibly. 


age is espccially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oe 


wt 
me Py rey < ™ ry’ Pl rs 
CERTIFICATE OF DEATH nt TE SER 
1. PLACE OF DEATH: 7 Z. USUAL RESIDENCE (IOME) OF DECEASED: 
’ r , 
COUNTY MARYLAND STATE __ COUNTY "i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpoyate limits, write RURAL and give nearest ony 
Rand giv t town) £4, (in this place) OR Aa: 2 
* TOWN ADDN -2 
NOSPITAL OR vr) STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS ae i bal 
3. NAME OF i ‘dal Last (4. DATE (Month) (Day) (Year) 
DECEASED: aseteeth se ae ee | OF 


(Type or Print) Lt/y Cheese Qype DEATH: 4 - 37? wo 3 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday] IF UNDER I yean| |r UNDER 24 HRS. 
ACE 


WIDOWED, DIVORCED, sj Months ays Hours | Min. 
P-dS-S 3 fae | 


(Specify) i Ss s 

10a. USUAL OCCUPATION..Give kind of 10b. KIND’ OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign country): 12. CITIZE, OF WHAT 
work done during most of working life, INDUSTRY: Spissu is — d. Oz \ z 

13. FATHER’S Ui Dhar i ear sie: MAI NAME; = 

15 wot lbhiam. wm Uh Onces?| 16. Socipt Secunity No: iy De be & te Jbheratn dy ¢ = 


yrs. 


even if retired): 
(Yea, no, or unk.) 


(If Yes, give war or dates of 


service) 
18 MEDICAL CERTIFICATION ware” 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oo hae 
7 
mediate cause C4) > scan 


Antecedent causes (s) 
Diseases or conditions, if any, RE) ae 
giving rise to the above cause ; 
stating the underlying cause last. DUE TO 


le | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m._| Work 1 At Work ( 


22\ I hereby certify that I attended the deceased from ... 511... ,19SS.., to. Bors, Bei19... ., that I last saw the deceased 


alive on 8] at. » 19 Qs 3) and that death occurred at Ler 72 4.M:, from the causes and on the date stated above. 
N38 ATURE (Degree or title) ADDRESS mi vale 


33. og a tANon ) ant’ Po eatin Tefarion (City, town, gF cou io 7153 
REMOVAL (Specify) lye 24; L | Z y' 4 
Me = 


D3 
loGBRIBAES 


r + t ¥ = 
DATE REC’D * Peasy és NERAL BIRECTQR . 
GISTRA! = s 


RECEIVED 


SEP 


BUREAU V. 5 


2) 


ipply every item of information carefully. Theoret age 


: please write the causes of death clearly and legibly. 


VS. ALS; 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


ysicians 


ix especially important. Ph: 


No. 


MARYLAND STATE DEPARTMENT OF HEALTH rd 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS si, en 
T PLACE OF DEATH- df & SRUAL WESIDERGE (HOME) OF DECEASED: 
Wicomico MARYLAND aryland Wicomico 
~~ GETY Gf satside corporate limits, write RURAL and | LENGTH OF STAY || CITY make Seagate Tate, wilte RURAL aad Ge mene ooo 
von give 4 ih ton ur | (in this place) own Bal is bur ee, 
TOTAL on rosnide eee Tea read 
STREET ADDRESS ae OR ve Hospital 13 Newport Drive 
3. aor (First) (Middiey (Laat) | 4. aes (Month) (Day) (Year) 
(Type or Print) Hannah Milbourne DEATH 8 8 1 5 
SEX 6. COLOR OR RACE 7, ee ee | 8. DATE OF BINTH | 9. AGE ast birthday | Wunder { year [Ifunder 2¢br, 
Wi Bs ont ours, le 
Female Colored arity Married F 30 ks) yn. | | 
10a. USUAL OCCUPATION (Give kind of work | 0b. Kino oF BUSINESS OR . BIR p 


12, Citizen or Waat 
| CounTRY? 


done Le moat of, eee life, even if retired) | INDUSTRY 
aa te 7 


15. Was Decrasep Even In U.S. ARMED Forces? 
Ges, no, or unknown) (ce Le eS aiyy war or dates of 
vice) 


ALL 
16. Soca Security Na, 17, ee ee AND ADD 


InteavaL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


q8/X iaiediatetcause: ( Shot. gun wounds of chest and abdomen. |_.15 min. 


Sr lceeian cause(s) 

Diseases nr conditinna, if any, — (b) a... 
giving rise to the above cause 
atating the underlying cause last 

te) U 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Se aa 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu No 
(CITY OR TOWN) (STATE) 


(COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, 
PRIMARY XJ on CONTRIBUTING () | OF oftice_pld; te.) 
CAUSE OF DEATH. INJURY -- 


TIME (Month) (Day) (Year) (Hour) | white se OCCURRED 


oF Whil Nnt whit 

Ingury_ 8 8 53 Meee ce | 

22. ‘I certify that I took charge of the remains described above, held an ae es (& Imapeetion |X Inquiry (X thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, f find that said deceased died on the dry stated above, and death in my opinion resulted 

le |], homicide X, undetermined (). 

(Degree or titie) ADDRESS DATE SIGNED 


228 Divison, St. 
ft eet 


Salisbu 
HOW DID INJURY OCCUR? 


Shot gun wound of chest and Abdomen 


work at_work 


from: natural causes | \ accident |], sutei 
SIGNATUR 


eputy Medical Exam.; 


23. BURIAL, ORGMATION abe gop 
REMOVAL (Speeity) 


D. Dy REC'D BY LOCAL RI 
_ 8875 


o 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The’ 


o 
Z 
a 
a 
a 
S 
a 
a 
[o) 
& 
& 
eI 
n 
& 
4 
Z 
S 
a 
<a 
= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ed 
Dr. Gilmore 


CERTIFICATE OF DEATH Rees Deseo: 332 e 
1.. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico aire star: Maryland ___ country Wiconico 
CITY (If outside corporate limits, write ye LENGTH OF STAY CITY (if outside corporate iimits, write HURAL and give nearest town) 
mai and give nearest town) (in this piace) oR 
uy Salisvury | TOWN Fruitland 4 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ‘a ADDRESS 
STREET ADDRESS Pen, Gen. Hospital %/ Hayward Avenue 
3. NAME OF ” (First) (Middle) (Last) ke DATE (Month) (Day) (Year) 
(Type or Print) _ BLOOMFIELD MILES DEATH: _ AUG 3 19_53 
5. SEX: a es OR 7. Ne aE a 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |IF UNDER 24 HRS. 
2 i ED, DIVORCED, Months; D: He Min. 
Male waft (Specify): Married June 7, 1897 56 fo i a 8. cae : 
“W0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign sbry 12. CITIZEN OF WHAT 
work done during most of working life, | INDUSTRY: INTRY? 
sven retired/Bug Driver elisbury Trengit Yorth Hampton County. ae 


13. FATHER’S NAME: 


_Richard Miles 
15 Was DecEasep Evek IN U.S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER’S MAIDEN Hor th Hempton 


ELLen Cae pen ter 
17. INFORMANT & ADDRESS: 
Mrs. Megeie Miles (Wife) Heyward Avenue 


18. MEDICAL CERTIFICATION Fruitland, Maryland 
rf ont OR CONDITIONS DIRECTLY LEADING TO DEATH | 


16. Socrat Security No.: 


Interval Between 
Onset And Death 


To Rhate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying cau 


Conditions contributing to the death but not 
lated to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| ven) Nop 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [ie OCCURED HOW DID INJURY OCCUR? 
ry Whiie at Not While | 
INJURY m._| Work At Work 0 
22, I hereby Se that I attended the deceased from 7=-..28........,19.99., to .8..-..%........, 19.58, that I last saw the deceased 


alive on » 19. 2. 2, and that death occurred at . 6: 29. A.2¢s., from the causes and on the date stated above. 


SIGN. lho title) , ADDRESS DATE SIGNED 
aie Sr 2 MZ Md. _y-3-F3 
23. z ea Co eS DATE THEREOF AME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State: 


‘MOVAL (Specify) | 


Buried Lage ori 255— | Hebron Cenetery Hebron, Maryland 
DATE ea BY ‘$3 | ig, ISTR. Wie R) ‘UNERAL DIRECTOR ADDRESS 


REGIST! e 3 HOLLOWAY & COMPANY _* SALISBURY, MARYLAND ___ 
4 


upply every item of i y e 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


H UNFADING INK. § 


SE we Pecan 


information . co 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nowa. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ro 4 et We 
COUNTY Wicomico MARYLAND stare Maryland country Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ond c/a eee } eat (in this plsce) Pig Sa 1 i sbury / 
HOSPITAL OR | Pool room XY STREET (if rural, give location) 
STREET ADDRESS Baptist St. iN 218 Hazel Ave. 
3. NAME OF (Fret) (Middle) (Last) 4. DATE (Month) Day) (Year) 
(Type or Print) Lorie (Ox Niblett | DEATH 8 29 1909 
6. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: 
RACE: WIDOWED, DIVORCED, | 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Male White Srecify): Narrie@uly 3,1889 64 aiellipseealieee en ee 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
ike RY: | COUNTRY? 


work done during, most of work life, INDUST: 
even if retired): Costodian Witomico Co. Court Rodm Worcester Cb. Maryland USA 
14. MOTHER’S MAIDEN NAME: 


I3. FATHER’S NAME: 
Sidney Niblett. Cordelia Guthier 
17. INFORMANT & ADDRESS: 


15. Was Decezasep Ever In U.S. ARMED ForcES?| 36, Socta SEecuRITY No.: 
(Yes,no, or "Nol (If Yes, give war or dates of 
LI Nop) Mrs. Lulu H. Niblett (Wife) 218 Hazel Ave. 
18. MEDICAL CERTIFICATION Salisbury, Meryloand 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: igs alae 
BO ary occlusion g 
Immédiate cause (Rio Coron: =a eo eae PUGGER.... 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above causo DUE TO 
stating underlying cause last (ce) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE. 


R ITION CAUSING DEATH... me 

19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
(4 Yes] No ft 

2a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, ) 2ic (City or town) (County) (State) 

PRIMARY [ior CONTRIBUTING [J OF street, office bldg., ete-, 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at work [] 


22. I hereby cestify that I took charge of the remains described above, held an Autopsy (1, Inspection J, Inquiry (J, and 


rom: Natural causes X], Accident 1, Suicide (1, Homicide [1], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER A DATE SIGNED 


DEPUTY MEDICAL EXAMINER Jo 
M.D. ASSISTANT MEDICAL EXAM. 8/29/53 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


| fazylend—_——____ 
¢ “FUNERAL DIRECT ADDRESS 


- |HOLLOWAY & COMPANY * SALISBURY, MARYLAND 


V4 MCC AAG Gor 8. Holloway 


23. BURIAL, CREMATION, | DATE 
REMOVAL (Specify) : | 


D. ‘E R: Burt el cat Bent 
A a) Sa 


@ 
o ds, 


Oy, HEE | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aT 


age is especially important. Physicians: 


1 $0.0 OR CONDITIONS DIRECTLY LEADING TO DEATH 
0. 


Onset dyDeath 
20 . O sudo! 
Immediate cause COE ON APMOAEA..... fe Ca : cae MAE, 


Antecedent causes (s) 

Lacatled or Rape if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


m Ss ‘E i 
Dr. Granes CERTIFICATE OF DEATH Ree Acie e I. 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

> COUNTY Wicomico SRE stare Maryland country Wicomico 
5 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
> oe Cees give nearest town) (in this place) OR " 
o 2- Salisbury , a dial Salisbury —_ 
= HOSPITAL OR STREET (if rural give location) 
a INSTITUTION OR ADDRESS: 
s STREET ADDRESS 605 West Main Street 605 West Main Street 
tol 
cs) 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
wv DECEASED: OF 
a. ek FRAN ARICER me, Ue ee 
s 5. SEX: Sy aes OR Te Wibgwbo, IY ORCEp, 8 DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 Ye4R|IPF UNDER 24 HRS. 
s 2 TYOR Months; Days | Hours | Min, 
§ | Fenale White Greats)? Widowed | Septe 17,1870 820 al ee 
wy “Toa. USUAL OCCUPATION. Give aa of 10b. KIND may pEteiere OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during ahs a "Fi ae INDU! es me PEM Sie 
2 even if retired) : At Own Home Kingston Maryland UsA 
3 13. FATHER’S —— 14. MOTHER’S MAIDEN NAME: 
s 
8 Jesse H. Farlow Eliza Dykes 
2 15 Was Deceasep Ever IN U.S.ARMED Forces?] 16, Soctau Security No.:| 17. INFORMANT & ADDRESS: 
e (Yes) no, or unk.)| (If Yes, give war or dates of 
2 No __ |serviee) Mrs. Howard #. Murrell (Daughter) 
5 18. MEDICAL CERTIFICATION605 W, Main St. Salisbury, M ‘Teak maven 
o 
% 
so 
es 
a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes] No 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INguRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY nm. Work 1 At Work 1 


22, I hereby certify that I attended the deceased from 47.4 


that death occurred at .. 
(Degree or title) 


Nel S., othe UO ¥/20. 19 2, that I last saw the deceased 


Me, from th causes and on the date stated above. 
IS 


DATE, SIGN 
OGAATION (City, town, or ¢ (Bd, ees 


vs ADDRESS 


« 
NAME OF eis Santee OR C ATOR 


REMATION, 
REMOVAL Treaty) | 


gy 93 LOCAL; STRAR’S. BS a Farsons 7 Fi Conetery at DIRECTOR 
Es Gorell! HOLLOWAY & COMPANY * SALISBURY, MARYRaND 
ane falter R. Holloway 


SA nvaung 


Sy) 


Oarsasel 


f . 
hg MARYLAND STATE DEPARTMENT OF HEALTH fi 
" j CERTIFICATE OF DEATH 
4 / FOR MEDICAL EXAMINERS Reg. Dist. Now... BB 2 rece 
T FIACE OF Sane ei). aah A aL en: USUAL RESIDENCE (HOME) OF DECEASED: 
Y Wicomico MARYLAND Maryland. Wicomico 
us (If outside corporate limits, writs RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write URAL and give nearest town) 
i) ares it town) = (in this place) OR, oa 
eS ~ TOWN Sa i $s bury / 7 a 
& HOSPITAL ‘OR 7) STRERT ‘if rural, give location) 
SE ET Ones Peninsula4eneral Hospipate oe. Re By. #2 
3 NAME OF ae —"<(Middle) (Last) | © DATE (Month) (Day) (Year) 
Chype er Tria) HOWARD LEE PARKER DEATH 8 i4 19953 


5, SEX 6. COLOR OR RACE i ING MARRIED, m | 8. DATE oF BIRTH ie % 4.3 last birthday mk: under oa neter bra. 


ff WiDOWE Months Houre{ Min. 
Male Colored | “éspenty MEPPTER og haa 
10a. UAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss Of 11. BIZTHPLACE (State or Zo ee 12, CimizeN oF WHat 
a lurig® most of working life, even If retired) | INDUSTRY Va “ Country? 
~ < 
har "72 


13. FATHER'S NAME ‘S MAIDEN N4M 


‘AS DecraseD Even In U.S. ARMED FORCES? 
no, or unknown) { (It yea, give war or dates of 
jservice) 


D ADDRES: 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7FA-E Stab wound of the pull 18 miges 


Immediate cause (a). ee es 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 2. ence 
giving rise to the above ci 
stating the underlying cause | 


at 


te) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully__The correct age 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


No 


HL EXTERNAL CAUSE WAS | BUACE (Home, Term, factory, aret —EITY OR TOWN) (COUNTY) — _ GTATE) 
CAUSE OF DEATH. insury “NEEHE Club Salisbury Wicomico Ma. 


Aus (Month) (Day) (Year) (Hour) ERY SECURED, HOW DID INJURY OCCUR? 
lp at Not while qa rt 
fuury 8 14 5 aly eae Stabbed in chest 


Mm, 
22. T certify that I taok charge of the Dine described above, held an eee LJ, Inspection Ki, Inquiry (% therean and fram the evidence 
abiained by said Autopay, Inspection ar Inquiry, find that said deceased died an the day stated above, and death in my opinian resulted 


from: natural causes {3 accident 1], Seis (J, hamicide Xj, undetermined (. Ses waked 
RE (Degree or title) ADDRESS 
224 N. ee Magee St. 


8/13/53 
RIAL. CREMATION , town, or county) PEF: 527i 
EMOVAL ( pecify) 4 


DATE REC'D BY eel REGISTRAR'S sero 


PLEASE WRITE PLAINLY, 


Zee 


sn 


REG. ¥ yg. ? | - 


yore 


BUREAU V. > 


(a @ 
mC) & Cyc RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The wats age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ne asa : EGF DECREED a” eae 
< ATE 
4 VE. fa MARYLAND a 


CITY Of outside corporate limjts, write RURAL and } LENGTH OF STAY 
OR give neafest tov " ‘Gn thif place) 


HOSPITAL O} 
INSTITUTION OR 
STREET ADDRES: 


~) 
; NAME OF idgy Cigst) 4. DATE (Month) (Day) Tear) 
DECEASED OF 
(Type or Print) / PSOAM PARS ows | DEATH 1 
6. R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last 
j Zf | WIDOWED, DIVORCED, | Soe Lo eae 
Mapa PEA (Specify) Zag | | 
10a. USUAL OGCUPATION (Give kind of work 5 B or foreign country) 12, CivizeN or WHAT 
done duristg méal king life, even if retired) ; | a 
37 FATHER'S NAME Wan 


: OF ar. 

SED eon i ane ARMED paces 16. SoctaL Security No. 
oy yes, give wnr or dates 
erie rm 


bf 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rf 
Immediate cause ee lly Aa tidied 


Antecedent cause(s) 

Diseases or conditiona, If any, (b)_.... 
giving rise to the above cause 

stating the underlying cause last 


{c) t 
OTHER SIGNIFICANT CONDITIONS | 


* Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Ta. DATE O > ae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYt 
v Ye O xsi 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN: ‘COUNT 
SUICIDE oo OF office bldg, ete.) : y ‘ ) peruse! 
HOMICIDE INJURY ef 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat _ Not While 
INJURY m, Work At work 


22. I heréby certify that I attended the deceased from. 


eee! | eee , that I fast saw the deceased 


alive on. and that death occurred at................0000J m., from the causes and on the date stated above. 


SIGNATU a ~, (Degree or title) ADDRESS _ DATE SIGNED 


Welln RZ. bbe Sh M 


t 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eo 
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please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ith. 
CERTIFICATE OF DEATH Reg. Dist. No $22, 
I, PEACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF 1 DECI ASE 


country ({)scomico MARYLAND STATE mM A 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside @rporate limits, write RURAL and give nearest town) 


OR and giye nearest town) (in this place) OR 

tow Sa isbusey LZ \/ os af lkea.| TOWN _( Tecok ork Md: sf6X- Be 
POPPA Oe aa idee (If rural give location) 
STREET ADDRESS Oy i Cad Ltati sof * a 


3. NAME OF (First) (Middle) . (Last) : 4. DaTE a oo (Year) 
DECEASED: 4 s3 
(Type or Print) aR E. DEATH: 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 405 9. AGE lest ae —s 1 La | ir UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, -* Months) Days | Hours | Min. 
ie (Specify)? Wy cl ores 
“Joa. USUAL OCCUPATION. Give kind of | 10b. wis OF BUS(HESS i orcs ohh oF foreign epuntry): |12. CITIZEN QF WHAT 


work done during most of working life, INDUSTRY: 


even if retired): 
13. FATIER’S NAME: 


Ol rere 


15 WAs Deceaseo EvER IN U.S.ARMED Forces! 


(Yes, no, or unk.)| (If Yes, give war or dates of 
a de vice) 
18. MEDICAL CERTIFICATION 
1 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20,0) 


Immediate cause 


-_ OF 


[ MOTHER’S Charlee, ¢ NAME: 


u 


17. INFORMANT & ADDRESS: 


ay 


16. SocIAL Security No.; 


Antecedent causes (s) 

Diseases or conditions, if say. 
giving rise to the sbove 
stating the underlying 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
€ | Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice bidg., ete.) | 
HOMICIDE twau = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF iB ile at Not While | 
INJURY m. | Work [] At Work 1 = 23 
pe I hereby certify that I attended the deceased from #-2.7.......,1902.,, to . 9- 3t....., 19,94., that I last saw the deceased 


alive on 4.7.04" 
SIGNATUR 


23. Boe Rg 
8:3 petify, 
Lge 
DATE REC'D BY LOCAL 


meaner S/ es 


$3. and that death occurred at 42222... trom n the causes and on the date stated above. 


ee or tithe) DATE SIGNED 
rk o CEMETD! 


*¢ °K qvaun . 


+ 8 4S 


Daarcatll 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


“@ 0®O 


Mare 1- Flt 1 3-9/1 ofo3 and. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.3 seis 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASE! “VY: 


COUNTY MARYLAND STATE COUNTY | 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corferate limits, write RURAL and give nearest town) 
ei and t (in this place) 
WN TOWN 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


STREET ADDRES: v 


please write the causes of death clearly and 


age is especially important. Physicians: 


3. NAME OF \ (Firgt) i st 4. DATE Month) (Day) (Year) 
DECEASED: 1 OF 2 
(Type or Print) DEATH: 20 po 3 


UNDER 1 YeAR | IF UNDER 24 HRS. 
onths | Days | Hours | Min. 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: 


5. SEX: 6. COLOR OR SINGLE 
: IDOWED, DIVORCE = 
Salle. at oeil. . (Specify) : i S897 eS i yrs. 
: INESS Y II. BIRTHPLACE (State or foreign country) : 


10a, USUAL OCCUPATION. Give kind pf 
work done during most of working life, 
even if retired): 


13. FATHER’S i 


1b. KIND /OF Bi 
INDUSTRY: 


Ville, ba cog dheehko 
SociaL Security Np.:| 17. INFORMANT & ADDRESS: Uf 
Dai Cutfafisa. Mourn (. 
18. MEDICAL CERT:FICATION in (estat nee 


12. CITIZEN OF WIIAT 
COUNTRY? 


14. MOTHER’$ MAIDEN NAME: 


15 Was Mi hha EVER IN U.S. ARMED FpRCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


Y. DISEASES OR CONDITIONS DIRECTLY LEADING ff Onset And Death 


OOn 
I his cause ( 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause ene 
stating the underlying cause last, DUE TO 


{c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERAPION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
é | Yer Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) “ (Hour) oa OCCURED, HOW DID INJURY OCCUR? 
a 
INJURY it dle fal By Work 0 | a. 
22. I hereby certify that I attended the deceased from . Ly a by. 19.97, to Po ae , 19.4.7, that I last saw the deceased 


bat de: Dy, at 4; AE pn 1, frgan th figie causes and 6h the date Stated above. 
Degree or SIGNED 
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EASE WRITE PLAINLY, WITH UNFADING INK 


correct age 


. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 21 Film G157 9-10-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH | 


CERTIFICAT 


E OF DEATH 


done during most of working life, even If retired) 


ert dee 


15. Was Sxey Ryne IN U.S. ARMED Forcps? 
(¥es, no, ee ed give war or dates of 
service) 


FY Xanieceden cause(s) 


Iseases or conditinns, if any, — (b)... 
giving rise to the shove cause 
stating the underlying cause last 


fc) 
4, UTMER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 


21. EXTER! 
PRIMARY 
CAUSE OF 


CAUSE WAS LAC. 
Une UDING: Oo 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. INDUSTRY | . Country? 
“RRS wae ee Simei Ayes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


16. Social Securit¥ No. | 


FOR MEDICAL EXAMINERS hegithin. woe 
1. PLACE OF DEATH’, 2 TST AL RESIDENCE (HOME) OF DECEASED: 
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Witstenao MARYLAND fiary lar ecamrco 
CITY (If outside corporate limits, write RURAL and,} LENGTH OF STAY CITY (if outsid’ corporate Ilmits, write RURAL snd give nearest town) 
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TOWN 7 TOWN n a 
eee os ; oe Seana 
‘ A. . . 
STREET ADDRESS x Bo. 2 Y, fe Ea 
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DECEASED oe aver i L | DA (Monthy (Day) (Year) 
(Type or Print) PIG rs , 2 DEATH 3 — eNdlew 1953 
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), -DIVORGED, ont! ays ours ID. 
feel WAG (Specity) Aug. 4+ /7axf GA yrs. Psd | ee 
10m”. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Wat” 


Bertha _Y. < 


17. INFORMANT AND ADDRESS 
; ) . 


18 MEDICAL CERTIFICATION 
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telated to the disease or condition causing death. 
MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION | 19b. 
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1 np s 


'E (Home, larm, lactory, street, 
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CERTIFICATE OF DEATH bas: Vie ee 
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related to the disease or condition causing death. 
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INJURY m ‘or! i. ‘worl 
22, T hereby certjfy that I attended the deceased fro lhiys V99.4d, to Ld hy 19s5<J that I last eaw the deceased 


(a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sie 
CERTIFICATE OF DEATH Rags hat. se OER 


I. PLACE OF DEATH: . USUAL RESIDENCE aIoME) OF DEC EASED: 


——COUNTY__ rn MARYLAND STATE Maryland county Wicomico 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, wrije RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
__ TOWN Pruvitland 10 Yrs,|_ TOWN Frnitjand a0 
HOSPITAL OR STREET aif ral give location) 


INSTITUTION OR J ADDRESS 


STREET NODESSS OE Braid bland: ; Main St. Main St, —- 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. Bea ae (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MILTON CARLYSLE PRYOR DEATH: 8 af 1953 
|. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ey | Months; Days | Hours | Min. 


Male | White (Speeity):Married | March 6,1960 DS. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND_OF BUSINESS OR | II, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
STRY: COUNTRY? 


work done during most of working life, INDU! i N' 
even if retired) ? Farmer Own Farm Maryland ‘ U.S.A. 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


William Pryor Mattie W. Crowch 
I5 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no serie) None Mrs Milton Pryor, Same 
18. MEDICAL CERT:FICATION interval het 


DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ee Onset And Death 
ood ee a OS 


Immediate cause RM) esc 7 ss One 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tt 
| Yes NoO 


SUICIDE office bldg., ete.) 


ACCIDENT (Specify) PLACE ees farm, factory, seit (CITY OR TOWN) «COUNTY) (STATE) 
HOMICIDE | OF ie RY 


TIME (Month) (Day) (Year) (Hour) | Wine se ate ES eS ne _! HOW DID INJURY OCCUR? 


hile at Not 
INJURY m. Work 1) At Work 1) 


22, I hereby rae that I attended the deceased from ....................,.197&., to Liat 2... 925, that I last saw the deceased 
alive on & Tete Aan oe 3 and that death occurred at . LUE: from the causes and on the date stated above. 


SIGNATU! (Degree or title) ADDRESS DATE SIGNED 
727.2 ice th ines 42. li f-27-53 
MATION, 
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EMOVA 
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please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, 
CERTIFICATE OF DEATH Reg. Dist, No. Se. 


PLACE OF DEATII: : . . USUAL RESIDENCE (HOME) OF DEC ‘EASED: 


counry (Zee nee MARYLAND STATE - 
° 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY ( utsjde corporate limits, write RURAL and give nearest town) 


oe and give, ne: t town) (in this place) OR 

WN TOWN f ( / 
ILOSPITAL OR STREET a aa (if rufal give location) 
INSTITUTION OR 


ADDRESS , 
STREET bana A , 2 ‘fo 0 kh HE. YW. 


WIDOWED, DIVORCED, 
Kiet | het Sera 285 /§57 Sia Milas 
1a. USUAL OCCUPATION..Give kind of 10b. KIND OF ‘BUSINESS OR fs TSF (State or foreign ov 


3. NAME OF (First) (Middle) Last) 4. DATE mth) (Day) (Year) 
DECEASED: ” OF O fo) 3 
(Type or Print) , peaTu: C€¢ vA _1 

5. SEX: 6. COLOR OR . SINGLE, -MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Y7ONoF NDE i 

RACE: j =) Monae 


12. PRON OF > WHAT 


work done dyrfig most of working life, 


13. FATHER’S NA 2 | 14. MQTHER’S MAIDEN NAME: 
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ann 
4) tit Yeo US pis x 16. SociaL Security No.:| 17, 
oreank: : 
ape 09729 \Varar 7, 


+ 18. MEDICAL CERT-FICATION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death| 

i} i 2 
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imrbdiat? cause 


Antecedent causes (s) 

Diseases or onan ons, if any, 

giving rise to ie above cause 

stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Bea 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


9 Yes] Nope 


SUICIDE office bldg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Tusu RY r 


INJURY m. 


While at Not While 
Work At Work 1 


22, I hereby certify that I attended the deceased from . e tO , that I last saw the deceased 
alive on (4s. ld, 19.42, and that death 5. eccurved at GLB from the ai and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° tik 
CERTIFICATE OF DEATH icant 332 


PLACE OF DEATH; z, USUAL RESIDENCE (OME) OF DECEASED: © Qa = 
uw; COMI “Yr MARYLAND state )1)QA Yan a chamleates Uz 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


COUNTY 
Ory, (If outside corporate limits, write RURAL 


and ee nee town) Z (in this place) 
TOWN a ) aL. 
uD), 


OR 

bury 10. ays TORN NN wurark _ a Kusattel 
MER on O° TRE irre Bee 
STREET ADDRESS fen mse Shp) Q — i 


3. NAME OF (Fjrst) (Middle) : (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: UW, P d OF Zt ) 
(Type or Print) LAA i Itihhard son DEATH: LG ue q ws 

5. SEX: 6. COLOR OR | %. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday/ Ir uNobe 1 Yoan|ir UNDeR 24 URS, 

RACE: WIDOWED, DIVORCED, . 2g | Days | Hours | Min. 
mole | white | _ neg 14-1900 |73-3 | 


12. CITIZEN OF WHAT 
COUNTRY? 


“Ida. USUAL OGCUPATION Give kind of 7 SS OR | 11, wierd i (State or “ieee aT 
done Juri iD, of Seams life, Ser et \ é j 
3. FATHER’S NAME: . F : — 14. MOMIER’S MAIDEN nen Paes 


NT & ADDRESS: 


ckaseo Ever IN U.S.ARMzo Forces? 
ik. Ib | (it ee give war or dates of 
service) 


chanelacy Soci Security No.: 


18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
Immediate cause 
Antecedent causes (5) 
Diseases or conditions, if any, nt 
giving rise te the above cause 

stating the underlying cause Iast. DUE ™/ 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 
(190. DATE OF OPERATION: I9b. MAJOR jo A OF OPERATIOi | 20. AUTOPSY ? 
4 E-S5S-F2 Circe Meta aT 2 M1< Be ) Yes Nod} 
- PEACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE omer bldg., ‘ete.) 
HOMICIDE PSUR 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
OF He at Not While 
INJURY m. Work | At Work 1] 


22. I hereby certify that I attended the deceased from 7.~..2.......,19.5.y to . oH 4... 19.23, that I last saw the deceased 


alive on A 7..., 195-3, and that death occurred at .... stated above. 
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UNFADING INK. Supply every item of information carefully. The cow 


PLEASE WRITE PLAINLY, V 


please write the causes of death clearly and le 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF 


DEATH Reg. Dist. No. 42... 


1. PLACE OF DEATH: 


‘ 
COUNTY Sit arias 


MARYLAND 


USUAL RESIDENCE (HOME) OF DEC. EASED: 


STATE county4) 


LENGTH OF STAY 


{in this meh 


CITY (If outside corporate limits, write RURAL 
OR give ngarest_ town) 


CITY (If outside 
OR 


TOWN 


porate limits, write RURAL apd give nearest town) 
by 


ON. 
STREET ADDRESS 


STREET (if rural give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 

5. SEX: 


(First) 


6. COLOR OR ‘7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
14 (Specify): thy 


(Middle) 


(Last) 


8 DATE OF BIRTH: 


ASAE GS 


(Month) 


F UNDER 1 YEAR | IP UNOFR 24 TRS. 
iD" | Be Hours | Min, 


9. AGE last Pere er 


37 


yrs 


10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS PR 
work done during most of working life, INDUSTRY: 
even if retired): 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


£a.8, 


13. FATHER’S NAME: eee 


14. MDTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 11 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 
of —— — 


SocraL Security No.: 


Ky INFO) fast 


T& DRESS: 


18, MEDICAL “cena loee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


455-0 : 
une (8) cern ROBE Ln 
Diseases or conditlons, if any, 


Immediate cause 
DUE TO 2 
(b) ELIE 
giving rise to the above cause 


stating the underlying cause Iest_ DUE 70 


{c) 
OTHER SIGNEUIGANT CONDITIONS, | 
ns contributing to the death but not Chute 
related to the disease or condition causing death. 4 


Antecedent causes (s) 


Interval Between 
Onset And Death 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
() 


| 20, oe 


YesO) NoD_ 


Li 
ACCIDENT (Specify) 


Aynce (Home, farm, factory, 
SUICIDE 


office bldg., etc.) 


— 
TOMICIDE feaury 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. 


HOW DID INJURY OCCUR? 


c, pat EC’D BY LOCAL 
paren 


Work 1) At Work 
22, I hereby Ve that I attended the deceased from (9. 
alive WA 
1 


BURIAL, wy 


REMOVAL (Specify) 


wot 1 $3, and that death poecumred AE occas 


77, io GChagen 19.S3, that I last saw the deceased 
Lepr che popuecs and on the date stated above. 


SIGN! 
3 
(State) 


$A Nvaund 


css! Si ONW 


Qyprs0%U 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, W Hi UNFADING INK. Supply every item of information carefully. 


orrel 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH Reg. Dist. No..S46 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY [Wicomico MARYLAND state Maryland countyi/icomico 


Ily important. Physi 


please write the causes of death clearly an 


age is especia 


qans 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate lim: write RURAL and give nearest town) 
st give nearest town) {in this place) OR 
Hebron 5 Mon, TOWNS “Hebron o. s 
HOSPITAL OR - STREET (If rura] give location) 
EYEE OR xX ADDRESS 
STREET ADDRESS 131 14an Ste, _/ Lillian St. ‘A 
3. NAME OF (First) enh (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : . OF - 
(Type or Printy  Blla Davis Seabrease DEATH: 8 28 19 553 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
_ RACE: WIDOWED, DIVORCED, FES Days | Hours | Min. 
____ Femalq@ White (Specify) Fi dowed March 24,1879 Ties . ah... 
I@a. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN F WHAT 
work done during most of working life, INDUSTRY: é Vie COUNTRY? 
even if retired) louse Wife Own Home Maryland x Uiia hs 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ~ 


Esther Harris 
17. INFORMANT & ADDRESS: 


Benjamin F, Davis 
15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


J£ NO service) 


16. SoctaL Security No.: 


None Miss Anna Davis, Same 
18. MEDICAL CERT:FICATION 
DISEASES OR CONDITIONS DIRECTLY LEADIN, 


A 
/ Loare cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause S 


stating the underlying cause last. DUE TO LE Lea 
(c) | 


11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between! 
Onset And Death! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tas. DATE OF OPERATION:) Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY at 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at © Not While | 
INJURY m. | Work 1 At Work 0 ss 
22, I hereby certify that I attended the deceased from ........0........., RO sea WACO’ 4. Atte encode fs ies , that I last saw the deceased 
alive on oa 197 and that death occurred at ode 308M, from the causes and on the date stated above. 
SIGNA Degree or title) A SS 


DATE SIGNED 
23. BURYAL. CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY TON (City, town, tr Zounty) (State 
REMOVAL MRSA | 8/30/53 Hebron Cemtery | ron, Maryland 

ade BY os ‘GISTRAR’S SIGNA’ 24, FUNERAL DIRECTOR ADDRESS 


The Hill & Johnson Co, Salisbury, 


5 Fn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


c>) 4 ‘yh my fe ry’ 7 c rj at 
g CERTIFICATE OF DEATH Reg. Dist. No. Cade 
A : 
S 1. PLACE OF DEATH: > Z, USUAL RESIDENCE ie OF DECEASED: 
e : 
ss 
& county L4/ponmteg MARYLAND STATE Soe COUNTY, 
CITY (If outside corporate Limits, iz RURAL] LENGTH OF STAY| CITY (If outside corférate Lao write RURAL and give nearest town) 
OF yand-pive,nearext town) (in this place) OR 
TOWN / s 
B- fi 
TIOSPITAL OR STREET at ral give location) 


INSTITUTION OR ADDRESS. 
Se 2.” mD, Bakabe Sil Drache. 


3. NAME OF M Last ¥ DATE —— ta) aeieee 
DECEASED: Mak (Middle) (Last) ( ‘3 2 am ) 
(Type or eae DEATH: 5 Oi Ge 
5. SEX: «see COLOR oR 7. SINGLE, MARRIED, 8. DATE OF BIRT | AGE iast birthday :| Ir uNneR I YEAR| iF UNDER 24 HRS. 
D, 


WIDOWED, DIVOR are | ee ae Days oud Min. 


e, 


Semele. (Soeeit”) eo, 8 ae -§7 3 — lo 
10a. USUAL edt, .Give kind of 10>. KIND’ OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Sqqeaegee— a ke ie ed eet 


13. FATHER’S NAME: 


ma MAID) Pe Br 
kiln L Zee! PU 2 
15 Was Deceasep Ever IN U.S.ARMED For 16. SocIAL SECURIT) + ORMANT & AD! 
(Xes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERT: a”, 


Yh fepme ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wnd. 


/ 2 
Immediate cause (a)... 
DUE TO 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly> 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause al 
stating the underlying cause Isst, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Yes No 
21. ACCIDENT (Specify) EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE psofticg bldg., ete.) 

HOMICIDE frsur: 

TIME (Month) (Day) (Year) (Hour) Ree OCCURED HOW DID INJURY OCCUR? 

ie) While at Not While | 

INJURY m. Work (J At Work 1) 


22. I hereby certify that I attended the deceased from KY BO...,19.. We that ] I last Sane deceased 
alive on ...B| said , 198.3, and that death occurred at LI ales , from the causes and on the date stated above. 


ARO A Degree or title) TE dail 
23, JBYRIAL, CREMAAION, F ii iB (City, town, or | fact 


age is especially important. Physicians: 


OVAL ¥Spedify) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15 a @ (-) 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


rrec 


dn. a, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pj 


CERTIFICATE OF DEATH Reg. Dist. No LE nn 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland ____ county Wicomico 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, RURAL and give nearest town) 
OR and give nearest town) (in this place) OR < 
TOWN } “2 eSalisbury TOWN Salisbury  / 2—_ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESSS$pring Hill Sanatarium GY 515 N. Pinehurst Avenue 
3. NAME OF First) Middle! (Last) 4. DATE (Month) (Day) —-(Year) 
DECEASED: OF 
PeCeASED: EEE PRED shit a an 


5. SEX: Se aouee OR ‘a Since, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YEAR| ]F UNDER 24 HRS. 
z ID EI \VORCED, Months| Days | Hours Min. 
Female Watts (spect) WL OWS June 25,1877 76 yrs. | | 
“T0a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ae during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Houge Work At Own Home 4ttsville  Marvlend | USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Severn Riggin MV, Wimbrow 
17, INFORMANT & ADDRESS: 


15 Was Deteasep EVER IN U.S.ARMED Forces?| 16, SoctaL Security No.: 
(Yesy no, or unk.)| (If Yes, give war or dates of 
bE Yo er Mr, iiilliem A. Smith (Son) 515 5. Pinehurst 
/ 18. MEDICAL CERTIFICATION pve, Salisbury, Maryland Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Oo Mate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast_, DUE TO 
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Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


Ios. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work O 
22. I hereby certify that I attended the deceased from .... 1944 ¢ to , that I last saw the deceased 
alive on .Zogey 2¥., 19873. and P.M.., from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 
FF 37-S 9 
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RAL DIRECTO ‘tiies ESS 


HOLLOWAY & COMPANY * SALISBURY, MARYLAND. 
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county WiCemito MARYLAND STATE 
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TOWN SALFSPURY lz She (ly/se town FORESFUlLEE LGN A 
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STREET ADDRESS D Cans east Wyss maaar ADDRESS Q iN 5 3 
(Middle) 


3. 


NAME OF (First) (Last) 4, DATE Month) (Day) (Year) 


DECEASED: s OF 
(Type or Print) eu\ ymith DEATH: UD, 80 19 43 
9. AGE last birthday {} ir uNveR I YEAR| IF UNOBR 24 NKB. 
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Moi as Gabe. anawen, DIVORCED, $. 12 - TY 
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Breet 24h yy 
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work done during most of ie ad life, INDUSTRY: 
TIER'S ER AME; 


even if retired): OQ p"p' 
Swi dd wni @ eas\ 
17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 
) Ever In U.S. ARaizo ists 16. SociaL Securrry No.: 
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service) 


Hoiprial recorder. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Buss 
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INTERVAL BETWEEN 
Onset ANO DEATH 
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muinediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last 


Conditions contributing to the death but not 
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Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
L Yes No) 

21. ACCIDENT (Specify) RENe A (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE INTURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M.| work] at work (] 

22. I hereby certify that I attended the deceased from. 19 to. ¥78a.. oem 199.3, that I last saw the deceased 
alive onth Pi. 95.3, and that death occurred at Ae eG. .m., from the causes and on the date stated above. 
eae se: (DEGREE OR TITLE) ADDRESS DATE SIGNED 
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OF DEATH Reg. Dist. ee Es, 


PLACE OF DEATII: 2. 


COUNTY 2d) cenmece 


MARYLAND 


USUAL RESIDENCE COME) OF DECEASED: 


CITY (If outside corporate limits, write, Ue 


LENGTH OF STAY 
Pee ee give nearest town) 


(in this place) 


STATE ona 
CITY (If outside ec orate limits, write RURAL and give nearest town) 
OR 4 , 


TOWN { G-X ws 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 


(Day) : (Year) 


ye 


~ (Month) 


| 4, DATE 
iF 
DEATH: 


“1a. USUAL OCCUPATIDN. Give kind of 


5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIVORC. 
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pra tt 
I" ¥- pe Aaah 
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ASF Kine 3 a EU UNESE OR 
work done during most of working life, 
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11. BIRTHPLACE (State or foreign country): 


12, ‘CITIZEN OF WHAT 
INTR' 


? 


13. FATHER’S NAME: | 


14. 


MOTHER’S gel NAME: 
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(Yes, no, or unk.) 


EMME EE 16. SocIAL Security No.: 
es, give war or dates of 


pb 


17. saan & ADDRESS: 


is) a 


TIME (Month) 
OF 


18. MEDICAL CERT-FICATION 
DISEASES OR CONDITIONS DIRECTLY me es DEATH 
7 t, 


Immediate cause (eee Ate” 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
statIng the underlying cause last. 


(b) .... 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval 
Onset And Death 


. DATE OF ee) | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 
Yes) ce 


ACCIDENT Specif: 
SUICIDE See, 


office bldg., ete. 
HOMICIDE 


BEA o (Home, farm, ee +e 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (our) INJURY OCCURED 


While at Not While 


INJURY m, Work O At Work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . ae 
, and that death occurred at z a 


, that I last saw the deceased 


mean Wes Ld, from the causes ca) on the date stated above. 
ADPR) 


yj 2. G (Degree or ma" 
NA 


BURIAL, CREMATION, | DATE THEREOF 
REMOVAL _{Specify) | 
if kh 


BpOD BY LOCAL] REGISTRAR’S SIG 


23. 


te! 


DATE BIE *. 
Yeos i YY, (Sta' 


2 


ITH UNFADING INK. Supply every item of information carefully. The correct 
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MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


‘Dr. Inslpy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 FP 
CERTIFICATE OF DEATH 


i ae: 


Reg. Dist. i 


1, PLACE OF DEATII: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wiconico MARYLAND staTe Maryland ___counry¥ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
oR nth’ give nearest town) _» (in this place) OR Ss 
Salisbury! ayia —= 
HOSPITAL OR G STREET (1f rural give location) 
ees ie ! 
Spring Hill Private picts ned _D. #2 Spring Hill Roa 
3. NAME OF ~ (First) (Middle) (Last) 4 DATE — (Month) (Day) (Year) 
(Type or Print) RICHARD WILLIAM STEWART DEATH: AUG 10 9 
5. SEX: $, SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year| IF UNDER 24 HRS. 
RACE: A oie DIVORCED, eae Days | Hours | Min. 
Male White (Specify)? Married |! June 21,1909 44 rhs Laer 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign Became 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: yy COUNTRY? 
even if retired) Sales Manager |JeE, Dulany & Sons Jersey City, New York Sa 


13. FATHER’S NAME; 
Rohert Stewart 


14. MOTHER'S MAIDEN NAME: 
Minnie Dean 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. 
(Yea, no, or unk.)| (1f Yes, give war or dates of 
No service) 


INFORMANT & ADDRESS: 


Mrs. Louise C, Stewart (Wife) R.D. #2 


1%, MEDICAL CERTIFICATION Spying Fill Rd, Selisbury, Mbrylavd neween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEL Ea 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause Inst, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___Telated to the disease or condition causing death, 


IL. 


Onset And Death 


19a. DATE OF OPERATIO} 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Z| Yes()_Nof) _ 
21. ACCIDENT ecify) [BRACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oflce bide, ete. 
HOMICIDE | oF 
TIME (Month) (Day) (Year) (Hour) Rar OCCURED, HOW DID INJURY OCCUR? 
rt 
INJURY Pee o ‘At Work ( | 
22. I hereby certify that I attended the deceased from .................... 4 19.5% 3, that I last saw the deceased 
alive on Qe , 19473, and Mie Bi a, v P.M, fr ithe causes and on the date stated above. 


“Oe ’ 
BURIAL, CREMATIO, 


ATE SIGNED 


del! FP -f2 SB 


23. DATE THEREOF N. town, ti (State) 
REMOVAL | (Specif | | OF CEMETERY OR CREMNATORY | LOCATION (City, town, or county) 
Burial P, bury,—Marylapgocss —— 
ia aa BY LOCAL) REGTSTRA! FUNERAL DIRECTOR ESS 
iad 
+ 4 vie d HOLLOWAY & COMPANY ™ SALISBURY,MARYLAND 


VA 


Ma ff psi 


| Holloway 


we 


am 


. The correct 


Ce 


NK. Supply every item of information carefu 
please write the causes of death clearly and legi 


RGIN RESERVED FOR BINDING 


\ MA 
. Physicians: 


WITH UNFADING I 


— 
al 


/ 


age is especially imp 


PLEASE WRITE PLAINL 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. F-37.. 


2. USUAL RESIDENCE (IIOME) OF DE 


I. PLACE OF DEATH: = ‘SED: 
COUNTY LL hetrrscee MARYLAND STATE , _- _ COUNTY, 
CITY (If dttside corporate Jimits, write RURAL| LENGTH OF STAY CITY (If ostdi te limits, write RURAL and give nearest town) 
OR and give neayést town) =| (in this place) OR 
TOWN @ TOWN 
T1OSPITAL OR : STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRE bd f Se. = Cad 
3. NAME OF Fi j 4. DATE th Day) (Year) 
NANE OF. (Fir (Middle) (Last) 4 | DA jonth) (Day) (Year) _ 
(Type or Print) DEATH: ~< Gal: 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday :| |JUNDER I YEAR| IF UNDER 24 HRS. 
RACE;, WIQOWED, DIVORCED, ‘ 5 in, 
a) (opacity Y FZ, 6 ase jonths; Days cert Min, _- 
“Ita. USUAL OCCUP. N..Give king of TIPLACE wa foreign country) : [i2. CITIZEN ‘OF WHAT 
work done duripé mgft of yorkiné life, ” . 
even if retired): bail 
13. FATHER'S NAME: RS Oo NAME: > ) 


CEASED EVER IN U.S.AR! 
» No, or unk.)| (If Yes, give war or dates 
service) 


NT al : yy, ey, 


18. MEDICAL CERTIFI Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - y Onset And Death 
me oO. O 
Immediate cause 
Antecedent causes (s) " a? 
Diseases or conditions, if any, COLEnd ey... AAS 
giving rise ie above cause 
stating the underlying cause fast, DUE TO. 
{c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 7 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yer NoTp . 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY = - 
TIME (Month) (Day) (Year) (Ilour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. _| Work [) At Work 1 —— 
22. I hereby certify that 1 attended the deceased from .... pO: PbO, 2 Bare ARs ,19......, that I last saw the deceased 


alive on Ag 10 1 19, zs and that death occurred at . Bla. wie » from the causes and on the date stated above. 
SIGNATURE Le AL or Ae ADDRESS DATE SIGNED 
Ww Ge Md. Prta-"S 
23. B a et il | DA Pie REY CAFIOW (cif, (State! 
pec’ 
Pes, S3 Za eZ, 
Reps JRECD' BY LOCAL} 


e* 


Be 


(-) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item o: 


f information carefully. The cor: 


} 


VS. Al 


PL! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Steg wl ele 


I, PLACE OF DEATII: a 2. USUAL RESIDENCE (HOME) OF D ‘ASED: Fa ve a 
country Wa ita MARYLAND state. De/gurgee_ COUNTY 9 ss. 
CITY (if outside corporate limits, wrige RURAL| LENGTH OF STAY CITY (If outside corporate iimits, w: ite RURAL and give nearest town) 
OR and town) (in this place) OR 4 
TOWN Pd TOWN “sf * 
DY 
HOSPITAL OR STREET (If rurai give location) 


INSTITUTION OR 
STREET ADDRESS 


Leaiasisle opens itd 5 ia 52. Defaweee fe. 


e is especially important. Physicians: please write the causes of death clearly and leg? 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) E DEATH: eral af 19 5-2 

5. SEX: 6. COLOW OR 7. SINGLE, MARRIED, jae DATE OF, eb 9. AGE last birth#ay:| ir UNDER I YZaR|I]F UNDER 24 HRS. 


WIDOWED, DIVORCED, : a 
i aw, CE § z oeKs | Months) Days ,} Hours | Min, 


“10a. Coun OCCUPATION. Give kind of | lob. KIND OF rea wastes OR seem (pS | {State or foreign country): |12. CITIZEN OF WHAT 
Mcwloses 


work do! Wiuticotr most of worki! life, INDUS' o~ COUNTRY? 
Pate Pre re lece lar ? Per a 


13. FATHER’S NAME: | 4) VOL ae 1’ [AIDEN NAME: 


5 Was DECEASED EVER IN U.. Lita 16. SoctaL Security No. 


(Yea, po, or unk.)| (If Yes, give war or dates of 


pee) P= Le 031 
18. MEDICAL CERT:FICATION (2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 «ee cause (a) Pee: 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, ) (Op! A THA OO 
giving rise to the above cause ee ae ap 


stating the underlying cause Jest. DUE TO 
(©) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


reiated to the disease or condition causing death. (egy atioy Z oleae 


19a. DATE OF ie i 19. MAJOR FINDINGS OF oeinanton or 


sh U' ve 


, 


/ es Not 
u 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aise 
SUICIDE lor yy oftee bide, ‘ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TAgoEe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0) —— 
22. I hereby certify that I attended the deceased from .... 3 dewey 19.004, that I last saw the deceased 
coe f4-4 and that d oe, wy, Bb a cccen svar from tel cause§ any on the date stated above. 
/BAGNATUR: fi (Degrbe or | Fitte) y TE SIGNED 


BURIAL, 
L° 


eo 
DATE THEREOF NAME Ah, CEnen 


2)? | pee: iat ee 
SISTRAR'S SIGNATURE ONERAL ~ ADDRESS 


RECTAN BY a | 


REG Wa 3 


Foo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 isi 
_ CERTIFICATE OF DEATH Reg: Dill, Nestea 
/ 1. PLACE OF PEATH: * 2. USUAL RESIDENCE ¢HOME) OF ECE, SED: - . 
ates Ae Conn MARYLAND STATE “Dg is ‘@ 


, write RURAL/ LENGTH OF STAY 
(in this place) 


6 


oo 


CITY ee outsid CITY (If outside co te lingits, write RURAL give nearest town) 
OR and giv ear OR 
TOWN : TOWN ‘ / pM 
BOSAL oe ew STREET 7ye location) 

N . ADDRESS x 
STREET 7a ( Pops Me 7209. €. , ax 


3. NAME OF Wik (Middle) 4. DATE (Day) Bors 
. 7 /- 19 


DECEASED: OF e 
DEATH: 
Sic RRIED, UNDER 1 YEAR| iF UNDFR 24 HRS, 
OW. js 


@ 


'H UNFADING INK. Supply every item of information carefully. The or Bet 


(Type or Pty 
% > Tast Gm 
jonths; Days | Hours | Min. 


wea 
xg "BPP 


“Tea. vetele OCCUPATION. Give kind a Ob. Late SINESS OR 
o ‘k done Auring most of wi 
a 
a EI : 14. Vas EN eS. 
= ‘ 
z IO a F Leper e 
ED Ever IN U.S.ARMED Forces! | 16. SoctAL SECURITY No.: le RMANT & Zz. 4 

a (Yes,yno, 9) -) | (If Yes, give war or dates of an? 
S, service) Or nab 
A 18. MEDICAL CERTIFICATION 7 7? Rect’ acetal 
i DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH ~ss- Onset “And “Dest 
3 GS. go " A) 4 MAB, 
=| Immediate cause (RE EA cos OR Gass 
a DUE TO 
m4 Antecedent causes (s) 

Diseasea or conditions, if any, Pe SS M2 echt 7 (Nate eee ee OM a A Re 
Zz riving rise to the above cause 
a stating the underlying cause last. DUE TO 
& (ce) 
< il. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nok? _ 
21. ACCIDENT (Specify) PLACE (Home, farm, Dee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) amen OCCURED. HOW DID INJURY OCCUR? 
OF jie at = Not While | 
INJURY m._| Work [al ‘At Work 1 


22. I hereby certify that I attended the deceased from ‘ 


alive on Birg. LD 19S a; and that death occurred Seth 2 


SIGNATUR} (Degree or title 


: 72, Ad ., 18.7, that I last saw the deceased 
g, from the: causes and on the date stated abov: ia ge Ry 


ATE SIGNED: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINL 


niger REC’D BY LOCAL; ISTRAR’S SIGN. RE 


ia Wel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
CERTIFICATE OF DEATH Reg. Dist. No PAZ... 


eet 


I. PLACE OF PEATR: = Z, USUAL RESIDENCE AHOME) OF DRCEASRD: : 
counTy | MARYLAND state AAO - CM Lao Colas. gq 
CITY (If outgide gprporgte limits, write RURAL| LENGTH, OF STAY, CITY (If oupgide cyfborat limits, write RURAL and give nearest town) 
OR and gfe Z, {in lace) OR ~ 4 
TOWN a— J TOWN / tient 1 
7 — 
1 


PITAL OR STREET (iff rural gf location) 
TITUTION a} ADDRESS /, ] ys at 
ped » . 
3. NAME OF fA First) (Middle) EP | 4. DATE 
DECEASED: OF 
(Type or Print) & [he SO (an tfatk, DEATH: 
5. : S.\CO: OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| }@ uNpeR I YEAR| IF UNDER 24 HRS. 
rs OWRP, DIVORCED, fonths; Days 
«¢ = eee eae o- Ly 7. cy Jove | = 
/T0a. UBUAL OCCUPATION. Give Ignd of | 10b. KIND _QF/BUSINEG® OR | I. BIRTHPLACE (Statg or foreign coupfry): |12 CITIZEN OF WHAT 
during most, of worjfng life, U: : Zo a4 Biggs’ 
13. PATHER’S NAME: M 14, MOPHER'S a : 
~ < 
Was Deceasep Ever IN U.S.ARMED ces?| 16, SociaL Security No.: INFORMANT & ADDRESS: 
r unk.) | (If Yes, give war oridntes of — 
ba service) lina Or 4z Ls 
18. MEDICAL CERTIFICATION // /, Ww. IF a o re 


DISEASES OR CONDITIONS DIRECTLY LEADING DEA 


2 set And’ Beath 


B31 
Immediate cause a) Vari 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, () 
giving rise to the above canse gat 
stating the w DUE TO 


fe) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
‘YY, WITH UNFADING INK. Supply every item of information carefully. The 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ~ | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


/ Yes(] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [wanes OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. | Work [] At Work 0] 
22. I hereby certify that I attended the deceased from .J7@<®..(,19.27 nL Seen, 19.2°F;that I last saw the deceased 


ANG ry auses and on the date stated above. 


tf, 935 and tha 
. ATE SIGNED 


t death occurred at whan 


gree title) 
Fx. D 


TE THEREOF | NAME OF CEMETERY 
. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D BY LOCAL, 
RE TT! 


We - 59 


TRAR'S SIGNATURE 


PLEASE WRITE PLAL 


3A NvaUna @ 


€S6l pT ony 


OS anos! 


\ 


wy, MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


ee 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vn 


age is especially important. Physicians: 


17, INFORMANT & ADDRESS: 
Mrs. Dorothy B. Waller, Same 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (1f Yes, give war or dates of 
service) — 


16. SoctaL SECURITY No.: 


None 


18. MEDICAL CERT:FICATION Between 


4 Interval 
A. ISEASYS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dpath 
AO, / . , yaa A 


Immediate cause CE ct 9 
DUE TO 
Antecedent causes (s) CZ 


Diss eat sot condi ons; if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO Ne 


PL ryt VA yJ a ry 
CERTIFICATE OF DEATH Reg. Dist. No 998. <4 
1. PLACE OF DEATH: >. Z, USUAL RESIDENCE GIOME) OF DECEASED: = 
country Wicomico MARYLAND state Maryland county “+COm1C0 
2 GITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town (in thi Hee OR 7 Cant 
2 TOWN Salisbury vo 5naay Town Wardela Spring 
rs HOSPITAL OR A STREET (if ruraVirive location) - 
& INSTITUTION OR rf ADDRESS 
> STREET ADDRESS Pen ifigula General Hospital 
5 - hectic 
s | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (ep) 
2 DE : ae - raT ten : 
=) CE ibe eORGE PERRY WALLER OF 4. 6 18 i 
= | 5. SEX: MAC aes OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I Year| IP UNDER 24 HRS. 
# RACE: De . DIVORCED, Months, Days | Ho Min. 
3 Male White (Specify): Marre Nov. 23,1890 62 yr: ahs |, Dave | Howes: (ai 
«, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): 12. CITIZEN OF WHAT 
* ? 
3 work done during most of working life, INDUSTRY: ie ‘ UNTRY ? 
2 even ifteetnedied Lumber umber Maryland eDeAe 
@ | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 7 x 
3 ‘ 
= James T. Waller Elizabeth Bounds 
a 
3s 
a 
2 
5 
o 
2 
a 
4 
i" 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


§ Vv ; 
fe ‘ e a 
related to the disease or eondition causing death. eg VO le pH Cope Koa. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YeQ Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 
TIME® (Month) (Day) (Year) “(Ilowr) INJURY OCCURED HOW DID INJURY OCCUR? 
ile a 
INJURY m. {| Work £1) ova Wo Work o | 


22. I hereby certify that I attended the deceased from 


feu: 4h, 19.5.3, that I last saw the deceased 


ed at. be AM, frém the paar o the date stated above. 


DATE SIGNED 
s Wie Aon 3 
DATE THER! AME OF CEMETERY CATIO: ity, toy t (State) 
yay ee) | Pa rsons Cemetery OAT DULY, Te fone 
EGISTRAR’S SIGNAPUR, 24. FUNERAL DIRECTOR ADDRESS 
| Type H11 & J¥hnson Co. Salisbury, 1 iS elie 


CHY 


CREMATORY | 


@ e -_ 
2) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


fee is especially important. Physicians: please write the cau 


VS. A15 


PL 


ses of death clearly and7tegibly. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH alae 34S Ss” 


T. PLACE OF DEATH: = 3, USUAL RESIDENCE (OME) OF DECEASED: 
counTY {wv /C 47776 02 / MARYLAND STATE 77_/) COUNTY Ww Certicg 
CITY (If outside corporate limits, write RUR: LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town) (my this place} OR 
CELL LD LAB 22 Y25| "WS WALD és A — al, Tm 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 977005. /%- ths PS Ga 2A 


LABS EAL Jb LB AO et 


3. NAME OF 
(Type or P: 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


5. SEX 


77 


DECEASED: a 
tint) LALA ALIA W La EAA z Le 
? 6. fore OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


DEATH: AY ve 3 _ 


9. AGE last birthday :Ar UNDER } YeAR|1P UNDER 24 HRS. 
pAnT ade DIVORCED, |— Pe xg 7 Months | Days | Hours | Min. 
iP 


in Ze yrs. 
11. BIRTHPLACE (State €r foreign country): | 


“I0a. USUAL OCCUPATION. Give kind f b. KIND OF BUSINESS Le 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COPNTRY? 
Rin aaa koe |Agtrm Ap belek 7 Won SS ‘4 
13. FATHER'S NAME: 


Zithiap? td BLL Ese 


| 14. MOTHER'S sara NAME: 


METS Ve PLS OAL 


15 Was DecEAseD EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.) 


16. Soca Security No.:| 17. INFORMANT & ADDRESS: 


(if Yes, give war or dates of 


PF Mimun Bowe S71 LCS UV IAA Pon LAA A EL? 
18 MEDICAL CERTIFICATION Interval Between 
1 wre OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2%, 


mmediate cause 


Antecedent causes (s) 


Diseases 


giving rise to the above cause 
stating the underlying cause last. 


s 


or conditions, if any, 
DUE 


IGNIFICANT CONDITIONS 


Con ting to the death b 
related to the disease or condition causing death. iF 
I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yen) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
TIOMICIDE fraury =. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work 1) At Work | 
22. I hereby yee that 2 I attended the deceased fro: 2S. 195.4, to Z| T 19: 4 2, that I last saw 7 the deceased 
alive on Ce. 6 29%, 1982, and that death occurred at 7:.3.6..A:Mfrom the causes and on the date stated above. 
Whey RE dhe or oy ADDRE DATE SIGNED 
“Heb Ate Pav Beets 2445 
Ubu, Bi heat DA feo! F | Ton OF pono OR CREMATORY | LOCATION (City, town, or county) — “ (State) 
KEE, od 
Sept. t95:; | Dek tp B72. 


ee 


ae 


p s Le BEL I 2 LEA 
GEE ae Li 3 | Or iaih) SIGNATURE oy, DIRECTOR DDRESS 


ALILIGS 


‘SA nvayng 


€ 


Orso 


NFADING INK. Supply every item of information carefully. The corr 


MARGIN RESERVED FOR BINDING 


e® - 


PLEASE WRITE PLAINLY, WITH U 


hm 9 Zabol B15 WUIE]S3 mr—ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
CERTIFICATE OF DEATH te tele wt vo. BBL, 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


* 
COUNTY Uenmneey MARYLAND STATE “ye. ‘ _ county S# 
CITY (If outside corporate limits, write RURAL pee OF STAY GURTE (it routaldeseaMiorste lirnits, “write RURAL and give nearest town 


OR and giye negrest town thig ph 
TOWN S L. | ‘ , /& Ca 5 are) TOWN LPX 
HOSPITAL OR STREET foe rural give location) = 


INSTITUTION OR E: 
STREET ADDRESS PeershudA Se ee 4 vie ADDRESS 

3. NAME OF Firgt) Middle) Last) TE DATE (Month) (Day) (Year) ~a 
DECEASED: 
(Type or Print) eo ae, Wes thi g 31 | 


5. SEX: 6. COLOR OR 7. WIDOWED, DIVORC 8, DATE OF BIRTH: F UNDER 1 YEAR| IP UNDER 24 URS. 
3 IDOWED, DIYORCED, i Months) Di i Min. 
F VW (oeslfye y Bs, 9g ‘ 7 Yr | we onths| Days | Hours | in. 
“Toa. USUAL OCGUPATION. Give kind et 10b. ap INESS OR | li. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 
work Pempe duying! most of working COUNTRY? 
even if Sais a 
“z sw ada 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
15 Ws DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL SEcuRITY No.:| 17-4NFORMANZ & ADDRESS: * , 
(Yes, ‘or unk.)| (If Yes, give war or dates of V4 ty 


service) 
18. MEDICAL CERTIFICATION 


‘ : Interval Between 
3B x OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x Phin SArort,, 


Vr hus 


please write the causes of death clearly and legi 


pe CREMA® 
Ov. (Si 


Immediate cause (a) of. 
DUE TO = 
aa Antecedent causes (s) # 
= ses or (roneltionss if any, (b) . ae 
2 ing ‘the underiving cause fast DUE TO 
Es (ce) 
a, | 11 OTHER SIGNIFICANT CONDITIONS ° 
Conditions contributing to the death but not ea 4 MEAS 24 2 
a related to the disease or condition causing death, 
& | i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF PPERATION | 20. AUTOPSY tf 
ty Yes] NoO 
& | 21. ACCIDENT (Specity) PLACE Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF yy mee bldg., ete.) | 
A HOMICIDE INJU 
b TIME (Month) (Day) (Year) (Hour) A ISUERT OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
g INJURY m. __| Work (] At Work 0) : 
a 22. I hereby certify that I attended the deceased fror& £- # wi 193.3 to a". 3. 7. x -, 195. 3, that I last saw the deceased 
in 
. 19.8.3 and that death occurred at Me 3 OA M, from ne causes 7 d on the date stated above. 
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CERTIFICATE OF DEATH Reg. Dist. No. . 
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TOWN ted TOWN Z 5 
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STREET ADDRESS fy, feel  & 2 
3. NAME OF F Mt Last} x 4. DATE (Month) (Day) (Year) 
DECEASED: (First) , ‘iddle) pal ast) ae <S 
(Type or Print) Doll fe DEATH: ai x 19_O 
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7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthdayZ Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


5. SEX: 6. COLOR OF i 
2 Months; Days ours Min. 
Femacé jJeere Sys o wep Mager 4, (87° £4 bey | 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS “| i BIRTHPLACE (Suater or foreign aA 


work done during most of working life, INDUSTRY: 
even if retired): = 
13. FATHER’S NAME: q rr I sah AIDEN NAME: 


tA Y Lenete [ANT & ADDRESS: 
HeserTnr RECORDS 


12. CITIZEN OF WHAT 
COUNTRY? 


BS: 


15 Was Deceasep 


(¥es, no, or unk.) Lae 


RIN U.S. ARMED FORCES ¢ 
Yes, give war or dates of 
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16, SoctaL SEcuRITY No.: 


18. MEDICAL CERTIFICATION Interval. Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AQW,O g r 


Immediate cause 


DUE TO te 
Antecedent causes (s) 5 
Diseases or conditions, if any, (b) : 
giving rise to the above cause ee 
tating the underlying cause last. DUE TO oy 


.B60K) 
Illy OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(ce) 


| 20. AUTOPSY ? 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny mee ide, ete.) | 
HOMICIDE INJUR es = 
TIME (Month) (Day) (Year) (Hour) RTT OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m.__| Work 0 At Work 0 i, = a _, 
22. I hereby certify that I attended the deceased from AD ath ees to". CS aba , 19442, that I last saw the deceased 
alive on ..<2é Ly 1982, and that death occurred at . et BS .., from fhe causes and on the date stated above. 
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STREET ADORESS Uf Are~ K a: 
3. NAME OF t) Pie | 4. DATE Wi) (Year). 
DECEASED: = 
(type or Print) Pe Lb CER, DEATH: pV ay 
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unk.) | (If Yes, give war or dates of 
service) 


16. IAL Security No.: 


“Onset Ang Death 
] , la 4 
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DUE TO 
Antecedent causes (s) e 
Diseases or conditions, if any, (DY ocr EAE EE AAG oo oorccsccsssusssnnnnensneinecniintstisnanssnstea sasrtssinnnesmenennimnene 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
iI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ~_# 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


Yes(}_ Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fnsury 
TIME (Month) (Day) (Year) (Hour) | Wnt OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 9 At Work 9 
22. I hereby certify ite attended the deceased from Ce pe 2. wary lt Pie, that I last saw the deceased 
, soe and that death occurred at ad = 


age is especially important. Physicians: please write the causes of death clearly and legi 


alive on @. iy 
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4 
¢ ‘TE f) . i 
CERTIFICATE OF DEATH Reg. Dist. No. 2 FZ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
uF. 
COUNEY Wicomico wanviakep ae Maryland CONT, Wicomico 
oom Garonne Cea ene write RURAL agi OF ie, oR (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town é. ; 
TOWN Salisbury 1b. Oe ee TOWN Salisbury / 2. 
HOSPITAL ron STREET 3 (if rural give location) 
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STREET ADDRESS Pen. Gen. Hospital 814 Brown Street 
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3, NAME OF (First) (Middle! Last | 4, DATE (Month) (Day) (Year) 
DECEASED: OF . 
(Type or Print) DBR or HY B WE SOR DEATH: AUG 5 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Ss. COLOR OR 
R. 


Ez = WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HAS. 
Months; Days | Hours | Min. 
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emale White (Specify): Widowed | May 1, 1881 ; 

“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House Wife At own Home Sussex County Delaware / USA 

13. FATHER'S NAME: 17. MOTHER’S MAIDEN NAME: 
Jesse Workman Unk. 


15 Was DecraseD Ever IN U.S. ARMED Forces? 
(Yes, no, unk.)| (If Yes, give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 
Norman Windsor (Son) 814 Brown Street 


Salisbury, Maryland 
18. MEDICAL CERTIFICATION 8 » Maryl eee es, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ‘ Onset And Death 


oa al ane LCS eee 


Antecedent causes (s) 

Diseases or ithe abs If any, ‘yee 
giving rise ie above cause 

stating the under! fist, DUE TO 


16. SociaL Security No.: 


(ce 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF , I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yea) Nod 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [I At Work 
22. I hereby certify that I attended the deceased from ...., cA, 


Bf Pek, 19.2-3, that I last saw the deceased 


REMOVAL Mustele Oe 1953 
pe Fs?» REC'D BY LOCAL; Bettis "RAR’S SIGN. 
bale Re 


alive on .... WAS... 19.3. 4, and that death occurred at 2 20 AM *.., from the causes and on the date stated above. 
SIGNATUR; “= or D ADDRESS DATE SJGNED 
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SURE FUNERAL DIRECTOR ADDRESS 
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Holloway 
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CERTIFICATE OF DEATH Ter EDs Noe 3X. 
1. PLACE OF DEATH: = USUAL RESIDENCE (IOME) OF DECEASED: 
county WiCOMCO MARYLAND STATE LTA: county W/C277/c0 
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oR and give nearest town) } , 
Mess SALISBURY [2 


{in this place) ei FR ocr 4 MD 
MOSPITAL OR ts STREET (if rural give location) 
BaUNig os, Deers Head sale Hepgige ADDIS 


3. NAME OF (First) , (Middle) em Ly - 4. DATE (Month) (Day) (Year) 
(Type or Print) MEW ‘77 PRESTON a Seams) Sf "Os SS 
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(Specify) hi 3 rd 1989, W/ ea i 7S e | 
“[0a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
work cone ae most of working life, iz “£0, Moa, COUNTRY? 
ev 
Aye i = hurilaud , CALE 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN, NAME: 


Biddy , Xkugie MZ SON 
17. oa & ADDRESS: . 


Hoepilal Ll wcerlt 


Du Coney Baise 


15 Was Deceasen Ever IN UfS.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
( rvice) 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION Priteeval’. Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
I7 eC Kate cause {a) S rece rpeut cere brat / UAroun he . |. 8-24-53. cr 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the wu 


Il. OTHER SIGNIF: 'T CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y office bldg., ‘ete.) 
HOMICIDE frour = 
TIME (Month) (Day) (Year) (Hour) ARSE OCCURED HOW DID INJURY OCCUR? 
While at Not While 
feauRy m._| Work 0] ‘At Work | 


22. I hereby certify that I attended the deceased from T/. IZ. to. a8: Donvnoccy 19.9% 93, that I last saw the deceased 
, from the causes and on the date stated above. 


AP... 1953, and that death occurred at /1. 
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CERTIFICATE OF DEATH 


=. PLACE OF send 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TE OUNTY a 
MARYLAND eye 2 


: cry nd outa oa Timita, write RURAL end ie OF STAY CITY Ci oulside Aqroorate linia, write RURAL and give comet tose) 
Se ney town) ARE oR wo 
= TOWN Bde = 

TTT oe roe ones 

STREET ADDRESS (C#D., ra) y LOAViC’ (oe & 
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NAME OF Ceiret) iF (QMliddiey (Last) [*8 DATE (Month) Way) (Year) 
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18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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> {mmediate cause CA racces Mf tr rs Mrcan 


Antecedent cause(s 
Diseases or sent *) any,  (b)..... LOC RE we 


giving rise to the above cause 
stating the underlying cause last 


(c) | 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ff Ye O 
31. ACCIDENT (Specily) BLACE (Home, farm, factory. atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICID: OF _ office bidg., : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF lle at Not While 
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alive on. se: 
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